
First Name Surname Age First Name Surname Age

1 4

2 5

3 6

French Tourist Tax  £

Address:

Chalet  Soleil  Booking Form
Please complete the booking form carefully and return it with your deposit.

Party Leaders Name:

Email: Postcode:

Home Tel: Mobile Tel:

Arrival Date: ………………………………… Departure Date:………………………………..

Please list the names of all members of your party and ages of anyone under 18 years old

Confirmation Invoice will be sent to you on receipt of Booking Form and Deposit.

Rental of Chalet

20% Deposit

Balance due 8 weeks prior Arrival

End of Stay Cleaning £

£

£

£

Name: ______________________ Signature:________________________ Date:_____________

Smoking is NOT permitted in the Chalet or on the Balcony.  No Pets allowed.

All bookings will be held for 7 working Days, whilst awaiting Booking Form and Deposit.

Payment by Bank Transfer: Account: Mrs M Tydeman  Sort code 20-44-51 Account No 20697605

I have read, fully understand and accept on behalf of all members of my party, the Conditions of 

Booking, as stated on the separate sheet.

Mrs M Tydeman, Goldings, East End Lane, Stonham Aspal, Stowmarket, Suffolk, England IP14 6AS

Tel: (+44) 01449 711229            email: info@barncottages.co.uk          www.chaletsoleil.co.uk


