
 

                   Booking Form for Chalet Apartment Les Marmottes, Les Allues, Meribel 
   Please read the booking conditions & return to:  Mary Farrow, 2 Broadlands Gardens, Westhill, Aberdeenshire AB32 6LB 

 
Departure Date:  . . . . . . . . . . . .   

Rental amount (excluding refundable security deposit)    
Arrival Date: . . . . . . . . . . . . . . . . . . £ . . . . . . . . . . . .             

 
 
Group Leader’s Details  (must be over 21 years).  
 
Name in Full:  ................................................................................................................................................ 
 
Home Address:  ............................................................................................................................................................................................. 
 
     ........................................................................................................................................................................................................................ 
 
     Postcode: ...................................................................... 
 
Contact Phone Nos: Home: ......................................................................   Mobile: ...................................................................... 
 
Email Address: .............................................................................................................................................................................................. 
 
Holiday Insurance Company ........................................................................................... Policy Number: ................................................ 
Please see below 
 
Details of your group  

Total number of people who will occupy the apartment   (Maximum permitted is six, including babies)    

Number of Adults:           Number of children under 18:           Baby (in own cot):   
 
             Names in Full (other than group leader) 
 

 Age if 
under 18 

    Insurance Company Name & Policy Number  (see below)  

1. 
 

  

2.   
 
3.   
 
4.   
 
5.  
 

  

 
If insurance details are not yet known, for the leader or any group member, they can be sent in writing later but must 
be received before the start of the holiday – see booking conditions. 

 If any insurance details are not yet known and will be sent later, please tick box   
     
Beds Required: beds are made up with base sheet, duvet and duvet cover, pillow and pillowcase. You will also be given 
one hand towel & one bath towel per-person & two tea-towels & one bath mat per-group. Bathrobes are provided for adults. 

Bedroom1: double bed    Bedroom 2: single bed   single bed   Or: bedroom 2: single beds fitted together    

   Sleeping area: single bed    Living room sofabed   bedlinen is left next to sofabed, it is not normally  made up. 
 
 
Please tick one of the payment options below: 
For Booking Deposit only: I enclose a sterling cheque for £180.00 as booking deposit for Chalet Apartment Les Marmottes 
for the dates above and agree to pay the balance of the rental ten weeks before the start of my holiday.   
 

 
 

OR: I am making a debit or credit card payment via Paypal / direct bank transfer of  £180.00. as booking deposit for  
Chalet Apartment Les Marmottes and agree to pay the balance ten weeks before the start of my holiday.Please circle choice 
of payment method. 
 
For bookings within 10 weeks of arrival date. I enclose a sterling cheque for £............................  as full rental (including a 
£200 refundable security deposit) for Chalet Apartment Les Marmottes for the dates above. 
 
OR: I am making a direct bank transfer of £............................ as full rental (including a £200 refundable security deposit) for  
Chalet Apartment Les Marmottes for the dates above. 
 
 
 I have read the booking conditions for Chalet Apartment Les Marmottes and I hereby agree to abide by them,  on behalf 
 of myself and each member of my group. 
 
Signed ...........................................................................................................Group Leader.  Date ............................................................... 
 


