
PARTY LEADER DETAILS

FIRST NAME

ADDRESS

COUNTRY

POST CODE

SURNAME

HOME TEL N°

E-MAIL

FAX

BUSINESS TEL N°
MOBILE

BOOKING FORM 2007

ACCOMMODATION DETAILS

Property name from to weeks N° couples N° singles N°

total guests N°

infants (0-3)

children (3-11)

adults

Special Requests (These cannot be guaranteed, please check
with the office 2 weeks before arrival)

cook extra maid

estimated time of arrival at the property

flights arrival details

beds requirements: twin/double bed
(according to the rooms possibility)

N° Initials
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

How did you hear about Home in Italy?

Newspapers:

Sunday Times

Sunday Times Travel

Conde’ Nast Traveller

travel guides
Internet:

www.homeinitaly.com

google

yahoo

Friends

Old clients

Travel Fair

I declare that I have read and accepted the booking conditions with Home in Italy Ltd.

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

Please specify your personal Insurance against Holiday risks

Policy N°............................................................................................

HOME IN ITALY
Villas  Castles  Apartments  Historical Residences

Insurance Company..................................................................................


