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Booking Confirmation Form
Flovida Vacations

Personal detaily for correspondence

| For American guests

(T itle > (First name ) (Surname

Address CDaytime Tel No.

(Evening Tel No.

ZIP code

NN NN

Dates

Date of arrival:

Date of departure: ( )

Arrival airport/Flight details:

>

o
NN
D)

— NN

NI AN AN

)

)

Additional services Payment sumumary
Please tick as appropriate... Rental: <$
|:| Pool heat (No. ofdaysrequired: ) Pool heat (if applic): <$
|:| Cots (Number required: ) Other: <$
|:| High chairs ( Number required: ) Security deposit: <$ 3 O O O O
" | Free extended checkout TOTAL: ($ |
Please confirm costs prior to booking.

Confurmation

| have read and agree to abide by the rental terms and conditions. | enclose a check payable to Mr & Mrs Allen

for the holding deposit, equivalent to $200 per week, or part of.

G\lame (Print)

Signed

)

(o )

Please return this form along with your check to: PPMS, 3190 Tohopekaliga Drive, St Cloud, Florida 34772



