
 

 

Luxury Self Catering Holiday Accommodation 
 
 

Before completing this form please see our  
Reservations & Terms and Conditions pages on our Website: 

www.valedacegonha.com 

 

Booking Form 
 

Please print this form, complete all sections and then either post or email it to us. 

 
 
Main contact name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Post Code _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Tel No _ _ _ _ _ _ _ _ _ _ _ _ _ _    Mobile No _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Email _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Total number in party _ _ _ _   Number of Adults _ _ _   
 
 
Number of Couples _ _ _  Number of Children _ _ _ 
 
 
Age of each child _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 

http://www.valedacegonha.co.uk/reservations.html
http://www.valedacegonha.co.uk/terms.html
http://www.valedacegonha.com/


 

 

Names of all party members 
 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _                _ _ _ _ _ _ _ _ _ _ _ _ _ _     
      
 _ _ _ _ _ _ _ _ _ _ _ _ _ _                _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _                _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _                _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

Booking Dates 
 
Arrival Date _ _ _ _ _ _ _ _ _ _ _ _   Departure Date _ _ _ _ _ _ _ _ _ _ _  
 
 

Flight Details 
 
Arrival Airport Portugal_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Landing Time_ _ _ _ _ _ _ _ _ _ _ _ _  
 
Flight No _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Departure Airport  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
 
 
If you do not have these details at this time, please advise us as soon as they are known. 
 
 

Accommodation Required -please indicate 
 
 
Casa Aguia_ _ _ Max 6 guests including children. 
 
Bed 1 - Double bed plus full bathroom. Do you require a child’s bed or cot to be added? 
            Yes/No (delete as necessary). If yes, please state requirement _ _ _ _ _ _ _ 
 
Bed 2 - With shower room. Please state whether you require a double or twin beds _ _ _ _  
           Do you require a child’s bed or cot to be added? Yes/No (delete as necessary)  
 If yes, please state requirement _ _ _ _ _ _ _ 
 
 
Casa Coruja_ _ _Max 6 guests including children. 
 
Bed 1 - With shower room. Please state whether you require a double or twin beds_ _ _ _ _ 
            Do you require a child’s bed or cot to be added? Yes/No (delete as necessary)  
  If yes, please state requirement _ _ _ _ _ _ _ 
 
Bed 2 - Twin beds with shower room.  
 
 Do you require a child’s bed or cot to be added? Yes/No (delete as necessary)  
 If yes, please state requirement _ _ _ _ _ _ _ 
 
           Do you require the use of the sofa bed in the lounge? Yes/No (delete as necessary) 
 
 



 

 

Cost of Holiday 
 
The total cost of the holiday as quoted and accepted is _ _ _ _ _ _ _ _ _ _ _ _euros 
 
A deposit of 30% of this amount/full payment (if booking within 6 weeks of arrival), has been 
transferred/paid via credit card*/Paypal (delete as necessary). 
 
The balance of_ _ _ _ _ _ _ _ _ _ _euros is payable by _ _ _ _ _ _ _ _ _ _ _ _ _,6 weeks prior to 
arrival. 
 
If you wish to pay in sterling, please request confirmation of the exchange rate that will apply to 
your deposit only. You will be advised of the exchange rate for your balance payment one week 
before the due date. 
 
* Payments via credit card carry a 3% surcharge. 
 

Terms of Booking 
 
Your return of this completed booking form along with the payment of your deposit confirms that 
you have read and agreed our terms and conditions, on behalf of all members of your party. 
 
Please post to: 
 
Penny and Greg Chapman, Vale da Cegonha, E N 123 Km 50, 7670-216, Ourique, Portugal   
 
OR: 
 
Return as an email attachment. 
 
 
Thank you for your reservation. We look forward to welcoming you to Vale da Cegonha. 

 


