
3. 

Village de Loubas 2024
BOOKING FORM. 

Please complete in block capitals. 

1. Lead name and address of person to whom all correspondence should be sent.

2. 

4. 

Mr/Mrs/Ms/Miss Initials: Surname: 

Address: 

Telephone: E-mail:

Names of all other persons in party. 

Mr/Mrs/Ms/Miss First Name Surna m e

Holiday accommodation and dates required. 

House Name 

House Name 

Please indicate special requirements. 

Cot: Yes / No H i  g h c h  a i r :  Yes/ No 

From: 

From: 

I I 

I I 

Linen: Yes/ No 

Age Double, twin or 

(If under 18) single 

To: I I 

To: I I 

5. Deposit enclosed. (cheques should be made payable to: Sweetridge Rentals

ljWe enclose a deposit of £ at the rate of 20% of total holiday cost, and understand 

the balance has to be paid, in full, minimum of 8 weeks before commencement of tenancy. 

1/We have read, understood and agreed the Booking Conditions overleaf Q am over 18 years of age) 

and look forward to receiving a booking confirmation together wi th  the final invoice for the balance 

due. 

Signature: Name: Date: 

Please return to: Village de Loubas, c/o London Beach Country Hotel & Spa, Ashford Road, 

Tenterden, Kent TN30 6HX, UK 




	Booking_Form_2019.pdf
	Booking_Form_2019-1-2.pdf

