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BOOKING FAX FORM 
 
Please complete this form and fax it to Italian Villa Vacations on (+61) 3 
9830 1754. PLEASE NOTE: No booking is considered valid without receipt 
of this form and deposit. 
 
Details: 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State: ___________________________ Post Code: _________ 
  
Contact person / telephone number we can contact, if necessary, while 
you are away on this trip: 
 
Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
 

Jane Black 
Property Consultant 
Ph: (03)9484 0924 

Mobile: 0402 552 607 
Fax: (03) 9830 1754 

133 Fyffe St Thornbury 3071 
www.italianvillavacations.com.au 

jane@italianvillavacations.com.au 
ABN  97 928 586 928 

 

 

 

 

 

 

 

 
      

Italian Villa Vacations 
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Other members of the party:  
(Please continue on back of form if necessary): 

 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State: ___________________________ Post Code: _________ 
 
 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State: ___________________________ Post Code: _________ 
 
 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State: ___________________________ Post Code: _________ 
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First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State:         ___________________________ Post Code: ________ 
 
 
 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State:         ___________________________ Post Code: ________ 
 
 
 
First Name: _____________________________________________ 
 
Family Name: _____________________________________________ 
 
Telephone: _____________________________________________ 
 
Fax: _____________________________________________ 
 
Email: _____________________________________________ 
 
Address: _____________________________________________ 
 
Suburb: _____________________________________________ 
 
State:         ___________________________ Post Code: ________
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Property to be booked 
Please list one or more requirements with changeover dates: 
 
Name of property:       ________________________________________ 
 
Commencing date:       ________________________________________ 
 
Ending date:           ________________________________________ 
 
Please list any special requirements 
Please list any requirements:  
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
Payment details 
Payment deposit (50% of total rental cost) $_____________________ 
 
Booking Fee: €35 
 
Deposit $________________ Balance $_________________  
 
Total Payment $__________________ 
 
Payable on ____________________ (8 weeks before start of rental or, if 
booked less than 9 weeks before start of rental. 
 
Please note that once a provisional booking is made, it must be confirmed 
within 5 working days by receipt of this form in our office with 50% 
deposit and booking fee. 
 
I declare that I am over 18 years of age and that this booking is made in 
accordance with the Booking Conditions.  I agree to be held responsible 
for the balance of rental terms due and payable in accordance with the 
Booking Conditions. 
 
Signature of Client: ___________________________Date: ___________ 
 
 

THANKYOU FOR YOUR BOOKING 


