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Name            

Address             

   

 

 

 

Postal code   E-mail   

Telephone               Mobile 

Where did you hear about us? 

House Selected  

Arrival Date        Time 

Departure Date       Time 

Length of Stay 

 

Number of Adults               Number of Children   

Names of  

People in Party 

 
 
 
 
Accommodation Fee per week ________________€ 
 
X  Number of weeks  ________________   = Total       € 
 
 
Less 30% Deposit paid on  ________________ (date)     _______________________€
   
Plus  Security Bond               200.00   € 
 
Balance (payable 8 weeks  
prior to arrival)      = Total        
 
 
Exchange Rate:       Euro =        GBP on                                           (date) 
 
Cheques payable to:  SCI Montclar, Sycamore House, Easebourne Lane, Midhurst,  
    West Sussex, GU29 9BN 
Email to : info@montclarholidays.com Telephone :  (UK) 01730 814220 

 
 
 
 
 

Montclar Holidays Booking Form 
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I _____________________________________________________________, certify on behalf of 

the persons included in this form, by whom I am authorised to make this booking with 

Montclar Holidays, that we have read the booking terms and conditions and that our booking 

is made subject to these conditions.  We agree that use of the premises, the pool and gardens is 

at the invitation of the Owner and is entirely at our own risk.  With regard tothe pool we are 

fully aware that there are no life saving facilities of any nature and hereby indemnify the 

Owners in full and shall have no claim from any injury/bodily harm/death and /or loss of 

property which could arise from use of this facility.  I am over 18 years of age. 

 
Name  ____________________________________________________________________
  
 
 
Signature ______________________________  Date     _________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 
RECEIVED 
Deposit Received  Date ________________________   Amount _____________________  
Balance due    Date ________________________   Amount _____________________ 
Total received   Date ________________________ Amount _____________________  
 
REFUND 
Security Bond       Amount _____________________  
No. of Bathing Towels _______________   Amount _____________________ 
Breakages Description ____________________________ Amount _____________________  
        TOTAL _____________________ 
Exchange rate:  ________ Euro / GBP   
  
Total refund                Date ________________________    Amount _____________________ 
Cheque No   ___________________ 
 
 


