
GITE 1 GITE 2 GITE 3 GITE 4  GITE 5 GITE 6 GITE 7  GITE 8 GITE 9 B&B

Property required :

Compulsory cleaning costs : 50 € 50 € 65 € 40 € 50 € 65 € 50 € 50 € 65 €

YES NO

YES NO

YES NO

Please, send us back this completed form by e-mail. The payment of the deposit will validate your reservation !

Please, email info@le-vignal.com  or telephone Eric to 00 33 695084018 for any further information.

I agree to pay a non-refundable deposit of          €    (being 40% of the total rental cost) winthin 7 days of the receipt of this form.

 I agree to pay the balance of          €  (being 60% of the total rental cost) six weeks before the start of the holiday

If the full payment is not received by the due-date,  the deposit and the balance will be remain due and payable unless you are able to re-let the property

Please make a deposit on bank account M ou MME FAMY ERIC

"READ AND APPROVED BY" (name) : 

NOTE : It is advisable to arrange insurance against cancellation of your holiday (see on our website) TOWELS RENT :

DATE :         /03/2025

BABY KIT :

"Saturday's Takeaway Meal" (Melon + Home Made Lasagnas + Chocolate cake + rosé wine) €15/Adult - €10/Child

  IBAN  FR76 1780 7008 0215 5196 1506 093

We thank you for your booking and wish you a nice stay at Le Vignal.    The gîte will be ready at 15 PM.

I agree to leave a €250 refundable security deposit by arrival from which cleaning services, sheets/towels rent and Tourist Tax, will be deduced.

PETS : 

NUMBER OF ADULTS :   2 NUMBER OF CHILDREN :                (     years old)

Additional Extra person - Visitor : €20 p.p.p.d.  :RESERVATION NUMBER : R25

NUMBER OF DAYS :   7

Rent price          €   (Except additional services such as ; cleaning services, sheets rent, meals and Tourist Tax that will be paid the day of departure)

I also agree to pay tourist tax and options, if any, before my departure.

DAY PHONE : EMAIL : 

I am authorized to make this booking on my behalf of my party. I am over 18 years of age.

  SHEETS RENT :

Booking period required :    From :             /        /2025      To :          /        /2025

NAME : 

ADDRESS : 

BOOKING FORM
(Please use block capitals)




