
DETAILS OF PERSON BOOKING

NAME:
ADDRESS:

Daytime Tel:
Home Tel:

NO. OF PERSONS

Adults Children
under14

Infants
under 4

NAMES OF PERSONS IN PARTY

Title Initials  Surname

1

2

3

4

5

6

Please give ages if under 14 or over 70

6 CHESTER ST, EDINBURGH EH3 7RA SCOTLAND
Tel:  +44 (0)131 226 3662 Fax:  +44 (0)131 225 8336
Email:  bookings@ecosseazur.co.uk
WWW: www.ecosseazur.co.uk

Arrival Date   Departure Date

BED LINEN & TOWEL HIRE

(One fitted bottom sheet, top sheet, bath and hand 

towel per person)

Quantity Required:

(Beach towels not provided)

PAYMENTS

Rental charges are weekly Saturday/Saturday

(2.00pm arrival / 10.00am departure)

REFUNDABLE BREAKAGE DEPOSIT

Deposits Required (Per Booking)  £150

Deposit cheques will be returned unpresented 
within 4 weeks of departure date assuming no 
deductions required.

FOR BANK TRANSFERS
Bank:  Bank Of Scotland
A/C Name:  Ecosse Azur Limited
Sort Code:  80-02-34
A/C Number 00304750

Please Make Cheques

Payable to:

ECOSSE AZUR LIMITED

(Separate Cheque Please)

Accomodation rental:

Bed linen / towel hire:

SUB-TOTAL:

Deposit (25%) of above NOW DUE:

RENTAL BALANCE:

BREAKAGE DEPOSIT £150

I ENCLOSE A CHEQUE/POSTAL ORDER FOR £__________ (BEING THE AMOUNT DUE NOW).
I CERTIFY THAT I AM OVER 18 YEARS OF AGE. I HAVE READ AND ACCEPT THE BOOKING CONDITIONS AS STATED IN THIS 
BROCHURE AND ACCEPT THEM ON BEHALF OF ALL MY PARTY WHO WILL RESIDE IN THE PROPERTY, ON WHOSE BEHALF I 
AM DULY AUTHORISED TO MAKE THIS AGREEMENT.

SIGNED: ___________________________________     DATE:______________

ecosse azur
Quality self-catering apartment on the Cote D’Azur

ltd.


