
DUPLEX Alpine Holidays 

BOOKING INFORMATION FORM 

 
 

MAIN BOOKING CONTACT 

Name: _____________________________ 

Address: _____________________________ 

 _____________________________ 

 _____________________________ 

Postcode: _____________________________ 

Email:  _____________________________ 

Landline:  _____________________________ 

Mobile:  _____________________________ 

 
 

TRAVEL DETAILS 

BY AIR:  (please tick) 

Outward Flight Number: _________________ 

Arrival Time: ________________________ 

Departure: ________________________ 

Airport Transfer Already Arranged:  
Airport Transfer Advice Needed:  
 

BY CAR:  
Estimated time of Arrival: _________________ 

 
Please complete this form and email to 

info@duplexalpineholidays.com 

or fax back on 0033 (0)450 73 09 03 

ACCOMMODATION DETAILS 

Arrival Date: ______________________ 

Number of Nights:: ______________________ 

Number of Guests:  ______________________ 

Bed & Breakfast:   or Catered Option:  

Rooms Req.:  ‘P-Star’ room (please tick) 

  + Single Bed Required 
 

  ‘Chalet’ room (please tick) 

  + Single Bed Required 
 

  ‘Board’ room (please tick) 

  1 Double bed required or 

  2 x Singles instead  
 - all other beds are bunks & singles 
Please complete for all guests staying: 

1 Name & Age: _________________________ 

2 Name & Age: _________________________ 

3 Name & Age: _________________________ 

4 Name & Age: _________________________ 

5 Name & Age: _________________________ 

6 Name & Age: _________________________ 

7 Name & Age: _________________________ 

8 Name & Age: _________________________ 

9 Name & Age: _________________________ 

10 Name & Age: _________________________ 

11 Name & Age: _________________________ 

12 Name & Age: _________________________ 

13 Name & Age: _________________________ 

14 Name & Age: _________________________ 

PAYMENT DETAILS 

Total Cost in Euros: _____________________€ 
As detailed on quote 

To be paid now is:  Full Amount:  

or 25% Deposit:    or 75% Balance::  
 
Total to be paid now: _____________________€ 

Card Type e.g VISA: _____________ 
(sorry we do not accept American Express) 
Name as it appears on the Card:  

________________________ 
 
Card Number: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Expiry Date Issue Number (Switch Only) 

_ _ /_ _ _ _ 
 
Security Number (last three digits on back of card) 

_ _ _  
 
I authorise the above payment to be made from the Card 

detailed above. I confirm I have read and understand the 

Booking Conditions and Cancellation Terms, and I accept 

them on behalf of all of the guests detailed on this form. 

Signed: _________________________________ 

Date: ___________________________________ 

 
A receipt for your payment will be emailed to you 
immediately. If this is a Deposit payment the 
Final balance is due 8 weeks prior to the arrival 
date of the booking. A confirmation invoice will be 
sent out to you just before the balance is due. 
 
We thank you for your booking and look forward 

to your stay with us.   See you soon. 


