ey 2008 CARIBBEAN BOOKING FORM — (PART ONE)

Please complete all sections and return to:

Owners’ Syndicate, Skyline House, 200 Union Street, London, SEI 0LX
or fax to +44 207 384 5899 or scan and email to caribbean@ownerssyndicate.com
Please call us to discuss your requirements before completing this form
and please take care to complete all sections clearly.

| PASSENGER DETAILS: (PLEASE COMPLETE FOR ALL PASSENGERS INCLUDING INFANTS. NAMES ENTERED HERE MUST BE AS PER YOUR PASSPORT)

Mr/Mrs/ Surname Full First Name Date of Birth Profession Flights Required
Miss/Ms and Second Initial Yes No

12.

If more than 12 people are travelling please continue details on a separate sheet and attach it to this form.

2 ACCOMMODATION CHOICE(S):

Destination Villa/Hotel Name Start End No. of Meal Plan
Date Date Nights (Hotels only)

3 SPECIAL REQUESTS:

Unless already included, please tick if you require:

High Chair D How Many?: Extra Beds D How Many?: Cots D How Many?:

Food Hamper I:, Cook I:’ Other

4 FLIGHT DETAILS: (Please indicate the dates and class you wish to travel in for each direction, or if you have made your own flight arrangements, your flight details including flight
numbers and timings)

Date Flight No. D;ipre;)r;umre De_?ii;lure Arrival Airport Arrival Time Class

Outbound

Return
5 CARHIRE: (see pages 12-13)

Type: Duration: How Many Cars?:

Start Date: Return Date:

*Baby/Child Seats Yes |:| No D Notes:

* Subject to availability Property:

www.ownerssyndicate.com
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e 2008 CARIBBEAN BOOKING FORM — (PART TWO)

6 INSURANCE: (DEPOSITS/INSURANCE PREMIUMS MUST BE PAID ON BOOKING)

Please tick a) or b):
a) | /We would like to book Owners' Syndicate Insurance A (v/) (See Page 24)

OS Insurance is only available for UK residents. Cover is provided for all services booked within the dates specified on this booking form. If extra insurance is required, call for details

Please issue insurance for: No. of adults for days(s)/annual @£. .. s per person £
No. of children (under 18) for days(s)/annual @£ ... per person £
Family rate for days(s)/annual @£ ... per family £
No. of adults (aged 65-75) for days(s)/annual @£ ... per person £

Insurance Total £

b) |/ We already have appropriate holiday insurance @ (V)

7 REMITTANCE: (DEPOSITS/INSURANCE PREMIUMS MUST BE PAID ON BOOKING)

Payable on Booking:

a) Holiday deposit of 30% (any exceptions will be advised)

b) If within 9 weeks, full payment [
¢) Insurance Total (as Box 7) ottt
d) Additional flight payment — you will be advised at the time of booking if full payment is required ottt
e) CarHire Eootrtrtssssssssssss s

Total Enclosed £

How To Pay
a) By Cheque — cheques should be made payable to Owners’ Syndicate or your travel agent
b) By Credit/Debit Card

All villa clients MUST complete their credit/debit card details as this is the required form of payment for damages and incidental charges even if paying your holiday remittance by cheque.

Damage & Incidentals:
Any damage to any part of a villa caused by the client is the responsibility of the client and signing this form represents full acceptance of and agreement to be bound by these terms.

Please be aware that you will be charged for the cost of repairs or replacement of any such damage which will be deducted from your credit/debit card.

Credit Card Details: Amex Connect Delta O Mastercard Switch/Maestro Visa )
Security code (last 3 or 4
digits on reverse of card):

Valid From: Expires: Switch Card Issue Number:

Name on Card: Security code (last 3 or 4 digits on reverse of card):

I give Owners' Syndicate authority to debit my credit card or debit card as shown above:
a) Holiday deposit as shown aw)

b) Balance of holiday cost shown on invoice due 9 weeks before departure aw)
(a 2% credit card charge will be levied for payment of balance only) NB. Failure to make total payment can result in cancellation

c) Damage/incidental charges in the event that these are incurred (you will be notified of any such charges)

8 HOW YOU HEARD OF US!?

Which newspaper or magazine title?

Recommended: Travel Agent: Other (please specify):

Have you travelled with OS before? Yesd No 4 How many times:

9 DECLARATION

The information given in this Booking Form is correct to the best of my knowledge.| have read and understood the Booking Conditions and information detailed in the Travel Directory
and in the brochure and accept them on behalf of the persons listed. | confirm | am a member of the party travelling and that | accept the prices quoted. | am over |18 years old. (Proxy
signatures not acceptable unless accompanied by a client’s written authorisation.) | further confirm that if not taking Owners’ Syndicate Insurance, | have arranged alternative cover. | hearby
undertake on behalf of myself and all members of my party, to absolve Owners' Syndicate of all possible liabilities which may arise due to my decision to take out alternative cover.

Signature:

Name: (IN BLOCK CAPITALS) Date:

IMPORTANT NOTE Section 6 and 7 must be completed before signing Section 9, and returning booking form.

OWNERS’ SYNDICATE BROCHURE LINE 020 7381 7490

www.ownerssyndicate.com

For Reservations call: 020 7381 7493




