BOOKING FORM – VISTA DAS ONDAS
Names of all Guests (Party Leader First)

Mr./Mrs./ Ms.


Full Name




Age, if under 18 years

____________

___________________________________________

__________________

____________

___________________________________________

__________________

____________

___________________________________________

__________________

____________

___________________________________________

__________________

____________

___________________________________________

__________________

____________

___________________________________________

__________________

Full Address:


__________________________________________________
    
Total no. in party:  ________________

__________________________________________________

Number of nights: ________________

__________________________________________________

Date of Arrival:     ________________

__________________________________________________

Date of Departure: ________________

Telephone no: ___________________________      
Mobile no:      __________________________________
Flight arrival time: _______________________
Flight number:_________________________________

Departure Airport: _______________________
Cot / Highchair ________________________________
Method of Transport from Airport to Apartment: _________________________________________________
Apt size __________________________
Passport Number: ​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

--------------------------------------------------------------------------------------------------------------
Declaration I agree to be responsible for the apartment for the duration of my stay.
I understand that the outstanding balance is due for payment 4 weeks before my arrival and I therefore authorise

Carleton.ie to debit my credit card account unless I issue Carleton.ie with alternative instructions.

Signature: _____________________     Date: _______________

Payment Details:

I authorise Carleton.ie to debit my Cr. card
Accommodation Cost:               ___________

Account No: ____________________________

Total Cost                                ___________

Expiry Date: ____________________________

Plus security deposit:                 __100 Euros_

Security Code
Less deposit :                            ___________

(last 3 digits on reverse of card) :_____________ 

Balance outstanding:              ___________

Signature:  ______________________________



Name of Cardholder: ______________________
Please make all cheques payable to Carleton.ie.

Niamh Smith, 27 Radharc na Mara, Rostellan Co. Cork, Ireland
Tel: 087-6670628.  www.carleton.ie
