
Villa Silvestrini
2010 Booking form

Party details Name and details in my party

Name

Please complete and return both the “2010 booking form” along with “Conditions and booking
proposition for season 2010“ by fax to n. 0039573400884 or by E-mail to info@toscanainvilla.it

Address

Postcode

Home telephone

Work telephone

Fax number

e-mail

1)

All clients must be insured against holiday risks. My signature below is a declaration that I already
have a travel insurance for my proposed stay.

Rental period

Name of all members in my party Please specify age of all children under 12

2)

3)

4)

5)

6)

7)

8)

9)

10)

Payment details
Should my application be approved and accepted, I will arranged a bank transfer of 

account nº*

Confirmation
I confirm that I have read and accept the enclosed terms and conditions and agree to them on behalf of the people detailed
above, by whom I am authorized to make this booking, which I send along with the “Conditions and Booking application for
2010 season”, whose terms and conditions I accept as well.

Date Signature

Date

For approval by the owner

(40%)

to*

ABI* CAB* CIN*

Start date End date Price ( )

(*To be completed by the owner in case of acceptance.)


