
ACCOMMODATION DETAILS 

Arrival date: ............................. 

Departure date: .................... 

Nr nights: .......................... 

Number of persons:  SGL/ DBL 

Guest name(s): .................................... 

Number of rooms: .....................  

Room type:  

Standard room Twin 

                            Matrimonial 

Deluxe room side sea view (matrimonial) 

Deluxe room frontal sea view (matrimonial) 

The invoice is charged to the company: 

NAME 

VAT NUMBER 

ADDRESS 

Payment: bank transfer 

                online payment link 
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