
 

www.rentavillacyprus.co.uk 

Post to: 
15 Fairview Road, 
Wokingham, 
Reading, 
Berkshire, 
RG40 2DN 

Enclose this form along with your cheque,  
made payable to Rent a Villa Cyprus. 

Rent a Villa Cyprus Booking Form 

  

Title 

  

  

Initials 

  

  

Name(s) Party leader’s name first 

  

  

Age if under 18 
  

        
        
        
        
        
        
        
        
        
        
        
        

 Lead Name Address:______________________________________________ 

________________________________________________________________ 

Telephone No. Home:____________________ 

Telephone No. Work:_____________________ 

E-mail address:____________________________ 



No: of Adults:______________________________________________ 

No: of Children(2-18):_______________________________________ 

No: of Infants   (0-2):________________________________________       

Cot:   Yes/No________   High Chair:   Yes/No__________ 

Any Special Requirements: ___________________________________ 

Private airport transfer Yes/No________ 

Car Hire Yes/No______ 

Day & Date of Arrival:________________________________________ 

Day & Date of Departure:______________________________________ 

Duration:__________________________________________________ 

Villa Name/Ref:______________________________________________ 

How Where Flights Booked (Direct or via our Agent ‘2bookaholiday.com’) 

__________________________________________________________ 

Dep. Airport:_____________    Arrival Airport:____________ 

Arrival Time:_________           Flight No._____ 

  

Air conditioning or heating (in cooler months) payable locally at cy£2.50 per room per day 

I have read and understood the booking conditions on behalf of all persons 
travelling in my party and accept them as stated. 

 
Sign______________________________     Date________________ 

 
Please make cheques payable to Rent a Villa Cyprus 

And post to; 15 Fairview Road, Wokingham, Reading, Berkshire, RG40 2DN 
    

© Rent a Villa Cyprus. All Rights Reserved. 
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