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                   Villa Saromani 

                   Montechoro 

                   Albufiera 

                   Algarve 

                   Tel 0044 (0) 208 466 8672 

                    Fax 0044 (0) 208 466 8672 

                    text 0044 (0) 7729398630 
    Email villasaromani@googlemail.com 

 

Villa Booking Request Form 
 

Name of the Principal Contact: Mr/ Mrs / Ms …………………………………………..… 
 
Address          …………………………………………………………. 
 
         …………………………………………………………. 
 
Postcode        ………………          Country :………………………. 
 
Other members who are staying in Villa  Saromani 
 

No      Name Age Sex   Address if different from above 
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Dates  for the villa to be booked   from  __  /  __ /  200__     to    __ / __ / 200_ 
 
Cost for the villa             £ /€   
 
Special requirements ( extra charges apply) :  Welcome pack        О 
 
           Baby cot    О    
            
           High chair    О 
 
           Pool heating   О    
      
 
Refundable deposit        £ / €   
          ------------------------------ 
      Total cost for the villa                 £/ €  
          ------------------------------ 
Deposit   25%         £ / €    
        
 
Any other requirement  
 

Declaration 
I / We , 
 

1. understand that the deposit is 25 percent of the rental value and is non-refundable  
2. agree to pay the rest of the money due at least 6 weeks before the date of arrival. 
3. on leaving the property,  agree to hand over the villa in proper order. 
4. understand the smoking is not allowed inside the villa 
5. owners are not responsible for any untoward accidents or incidents during the stay 
6. agree to pay a refundable deposit of £ 500 towards any breakage or repairs. 
7. owner has the right to cancel booking, in which case, the money you have paid will be refunded in full.  
8. In case of any dispute, the matter will be settled in the jurisdiction of the court of Albufiera Algarve Portugal 

 

I agree to the terms and conditions. 
 
Signed : ………………………………………………………. 
 
Name : ………………………………………………………... 
 
Date   : ………………………………………………………… 
 
Please post the completed application form and the cheque to 

Mr.P.W.Sridhar 
97 B Plaistow Lane 
Bromley Kent 
UK  
BR1 3 AR  


