
Booking No………………. 
 

Aveyron Country CottagesAveyron Country CottagesAveyron Country CottagesAveyron Country Cottages    
 
 

BOOKING FORM 
 
Property Name …………………………………………………………………………………………………… 
 
Holiday Dates: 
 
FROM…………………………………………   TO………………………………………… 
 
Rental  
 
Week 1  £………………………………………… 
Week 2  £………………………………………… 
Week 3  £………………………………………… 
 
Total    £………………………………………… 
 
Deposit  
(25% of total rental) £………………………………………… 
Full amount if under 8 weeks  
 
 
Clients Name……………………………………………………………………… 
 
Address 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
 
Telephone  

(Daytime)  …………………………… 
 (Evening)  …………………………… 
  
Number of people in party …………………………… 
 
 
I AGREE TO ABIDE BY THE BOOKING CONDITIONS IN THE BROCHURE 
 
 
Signed ……………………………………………………………………………………… 
 
 
 
Please make cheques payable to Mrs. E.A.RAMSEY-REID and send with booking form to:  
Mrs. E.A.Ramsey-Ried, 
LA GARRIGUE de Pons 
12140 
ST HIPPOLYTE 
FRANCE. 


