
Booking-request for

room – bungalow - caravan

C  a      m  p      ing         A  l         Cor                 –                 T      o  r      b  o      le         s  u      l         Ga  r      da                 -                 Fax         +39   0      464         50  5      222

My details:

Surname

Name

Date of birth

Street, no.

Zipcode

City

Country

fax number

Plate number

Number of adults

Number of children (between 3 and 11 years old)

Number of children (till 2 years old)

Number of dogs

yes no boat

yes no trailer

yes no 2nd car – only if there is place enough!

Day of arrival (after 12 A.M.): Day of departure (before 12 A.M.):

Request for: (see plan of campground for your favorite location number)

Room Bungalow Caravan Villa
(max 2 beds) (max 4 beds) (max 2 beds) (2 beds)

First choice:

Second choice:

Third choice:

I'm well aware that this is only a request without engagement, no booking confirmation at all!

Date and signature
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