
Five Star Florida Villa Booking Form 
www.fivestarfloridavilla.com 

 
 

Guest and Contact Details 

Party Leader:   

Other Party Members: 
(Please give ages if under 21 years) 

Title           Initials              Surname              Age (under 21) 

 

 

 

 

 

  

Your contact address      
Including postcode/zip code 

 

 

 

  

Tel No (Daytime):   

Tel No (Evening):   

Mobile/Cellphone No.:   

Preferred Contact time:   

Fax:   

Email:   

 

 

 Accommodation Requirements 

Home Preferred: 
(Please indicate your preference) 

o Rose Villa 

o Bromeliad Villa 

Arrival Date:   

Departure Date:   

No Of Nights:   

 



Rental Cost 

No of weeks:   

Extra days:   

Total Rent (£/$)   

  

Extras 

Welcome pack 
(details on request) Basic Premium   Luxury     

Pool Heating per day  
(Recommended in winter months) 

Please contact us for latest prices 

Total Extras (£or$)  

  

Refundable Breakage Deposit  

Payable on final invoice        (£200/$350) 

  

 
Grand Total (£or$) 

 
  

 

 

I agree that in the event of any problem arising during my holiday I will contact 
the local management company, as failure to do so will result in no liability 
being accepted in respect of any subsequent claims received. 
 
I certify on behalf of the persons included on this booking form that I am 
authorised to make this reservation and have read and agreed to the terms and 
conditions as detailed at website www.fivestarfloridavilla.com 
 
I agree to pay the value of £150 or $250 per week or part week reserved as the 
non-refundable deposit with this form and have returned it within the 7 day 
requirement period. I agree to pay the remaining balance in full no later than 10 
weeks prior to departure. 
 

             Signed …………………………..….     Date .……. 

                        Balance payable (No less than 10 weeks prior to departure)  

 


