
 BOOKING FORM 
 

Please complete this form and return it to VACANZA BELLA 
with your deposit.  No booking will be considered final without 
the timely receipt of this deposit, which will be applied to the 
total rental cost. 

Your deposit is not refundable.  We highly recommend the 
purchase of trip cancellation insurance. 
 
 
_________________________________________________________________ 
YOUR NAME 
 
_________________________________________________________________ 
ADDRESS 
 
_________________________________________________________________ 
 
 
______________________________ ______________________________ 
HOME TEL      OFFICE TEL 
 
 
 
RENTAL(S) TO BE BOOKED: 
 
Name of Property/Properties   Commencing  Ending  

Date      Date 
 
___________________________________ __________ __________ 
 
___________________________________ __________ __________ 
 
___________________________________ __________ __________ 
 
___________________________________ __________ __________ 
 
Date of Your Departure from Home: _______________ 
 
 
 
NAMES OF EACH PERSON IN YOUR PARTY (Give Age if under 18): 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 



_______________________________ ______________________________ 
 
_______________________________ ______________________________ 
 
Emergency contact person/telephone (someone familiar with your 
itinerary) whom we can call while you are abroad on this trip:  
 
________________________________________________________________ 
 
 
 
On my behalf, and on behalf of each of the above-named persons, I 
wish to make a booking for the accommodation(s) requested.  I 
have carefully read the General Conditions of Renting, as well as 
the Frequently Asked Questions section of VACANZA BELLA’s 
website, and I agree that this booking is subject to the 
conditions outlined therein.  I declare that I am authorized to 
agree to these conditions on my own behalf and on behalf of all 
persons in my party.  I enclose my deposit and agree to remit all 
further payments pursuant to the terms outlined in the letter of 
confirmation I have received from VACANZA BELLA, in the General 
Conditions of Renting, and in the Frequently Asked Questions 
section of VACANZA BELLA's website. 
 
___ I have purchased Trip Cancellation* coverage in case I 
should be forced to cancel this trip. 
 
___ I have chosen not to insure the value of my trip and my 
signature below acknowledges my having read in full the 
cancellation provisions of the General Conditions of Renting and 
my choice not to proceed with trip cancellation insurance 
nonetheless. 
 
*A sample trip cancellation insurance brochure was included with 
your confirmation documents.  VACANZA BELLA is not in the 
insurance business, nor do we make money based on your purchasing 
the policy described in that particular brochure, which we 
provide solely as a courtesy.  Feel free to purchase a policy of 
your own choosing.  In any event, you should submit the form 
directly to the carrier, and not to VACANZA BELLA. 
 
____________________________________ _________________________ 
            SIGNATURE              DATE          
 


