
================================================================ 

 

BOOKING FORM 

ALPS END OF SUMMER LONG WEEKEND SEPT 2023 

  

Names Attending: ___________________________________________ 

  

Number of Persons attending ____________ 

  

Number of Nights Staying __________________     BBQ  _________ 

  

Special notes (rooms allocation / Special dietary requirements)  

  

___________________________________________________________  

  

Total Payment Amount EURO _______________ (to be paid at hotel check-in)  

  

  

================================================================ 

 
 


