
DATE ..................................................................................

LEAD NAME                                        Mr/Mrs/Ms      
Name................................................................................... 
 
Surname..............................................................................

H Tel................................. W Tel.................. ........................

Mobile.................................Fax...........................................

Email...................................................................................

Home Address & Post Code...............................................

............................................................................................

............................................................................................

Total No. of people...........Adults.........Children under 12........

We would prefer if possible (specify no. of doubles/twins 
etc required)

Doubles.......... Twins..........Singles........... Sofabeds............
 
Cot (Extra Charge, State baby's age)................................. 

Property Information
1st Property Name..............................................................

Code............................. Town/Area......................................

Dates From..........................To.............................................

2nd Property Name.............................................................

Code............................. Town/Area......................................

Dates From..........................To.............................................

3rd Property Name..............................................................

Code............................. Town/Area......................................

Dates From..........................To.............................................
 
Special Requests................................................................ 
 
............................................................................................

CAR HIRE
You can now book your car hire online. Please go to our 
website, www.italianbreaks.com to check prices and 
car available. The car hire company booking conditions 
will apply. Please call us if you require assistance. 
 
IMPORTANT to pass on to key holders
ARRIVAL FLIGHT DETAILS
Flight No..................... Italian Airport....................................
LANDING TIME...................................................................

ITALIAN BREAKS
8 CENTRAL AVENUE, WALLINGTON, SURREY SM6 8NX TEL 020 8666 0407
FAX 020 8666 0459  EMAIL: info@italianbreaks.com   www.italianbreaks.com

BOOKING FORM
INSURANCE

Do you require our insurance? Yes  No 
If not please sign the following: I declare on behalf of 
myself and other members of my party that we have 
adequate travel insurance cover for the herewith booked 
holiday

................................................................. Signature 

PAYMENT DETAILS     Per Week       Total

Note: 2.5% will be added if paying by VISA, ACCESS or 
MASTERCARD
1st Property	........................£.................... £......................

2nd Property	.......................£.................... £......................

Insurance P.P........................£.................... £......................

Booking Fee (if applicable)	£....................

TOTAL AMOUNT........................................ £......................

Enclosed is my cheque/cc for 30% deposit + insurance. 
If less than 60 days before departure the total amount is 
due.
TOTAL DEPOSIT PAID............................... £......................

BALANCE due 60 days before departure  £......................
 
The following section must be filled & signed even 
if credit card payments has been given over the 
phone.

Debit my Credit Card +2.5%
Mastercard / Visa / Access

Debit my Debit Card NO SURCHARGE
Switch / Delta / Solo / Connect

Account Card No.............................................	

Exp Date........ Issue No..........Valid from..............................

Signature..................................................... Date................

Name and address inc. postcode of card holder (if different 
from Lead name)..................................................................

............................................................................................

Where did you hear about us?

Newspaper 	  Friends 	  Internet 
Booked with Italian Breaks before 

If Newspaper, which one?...................................................

I declare on behalf of myself and the other members of 
my party that I have read and agree to be bound by the 
Italian Breaks booking conditions. I am over the age of  
18 years.

Signature...............................Date....................................... 

Card sec code

Last 3 digits on 
signature strip


