
BOOKING FORM
   Le Nautilus 
  Port Vendres

PLEASE COMPLETE IN BLOCK CAPITALS 

Full Name: 

Address: 

Postcode: 

Home Tel: Day Tel: 

Fax: Email: 

No of weeks required: Arrival date: Departure date: 

Number of Adults: No of Children: 

 

Names of other party members - please give ages of children under 18 

Special Requests: 

I am authorised to make this booking on behalf of my party. I am over 18 years of age. 

I enclose a non refundable deposit  £______being 25% of the total holiday cost and agree 
to pay the balance £_______, 6 weeks before the start date of the holiday. (If booking 
within 6 weeks of the holiday start date the full amount should be enclosed with booking 
form). 
Please post Booking form and cheque (payable to Mary NEWELL)  
 Madame Mary NEWELL    7, Chemin de la Mirande  66660  Port Vendres France. 

Signature: 
* I hereby accept and acknowledge all 

current conditions of booking 

Date: 

Source of advertisement: 

Telephone: 0033(0)4 11 64 82 38 Mobil phone: 0033(0)7 61 68 63 44 
Email: pamnewell66@yahoo.co.uk
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