
 
Booking Form: La Mirada Apartments, Playa Flamenca, Torrevieja 

 
Please complete, sign and send with your deposit/final balance to: 

Mr Jeff Dobson, 26 Saffron Close, Padgate, Warrington, Cheshire, WA2 0QZ 
 

PLEASE USE BLOCK CAPITALS 
 

Party Leader – to whom all correspondence will be addressed: 
 
NAME  …………………………………………………………………D.O.B.…………….... 
ADDRESS …………………………………………………………………………………………. 

…………………………………………………………………………………………. 
…………………………………………………………………………………………. 

POSTCODE ………………………… E-MAIL ADDRESS………………………………………. 
 
CONTACT TEL NO.  (DAY)   ………………………………….. 
 
   (EVE)  ………………………………….. 
 
   (MOBILE) ………………………………….. 

 
DETAILS OF OTHER PARTY MEMBERS 

 
TITLE INITIALS SURNAME   ADDRESS    D.O.B. 
 
………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………..…. 
…………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………… 
 
ARRIVAL DATE………..….___/____/_____..TO……………………..AIRPORT, FLIGHT NO……………..ARRIVAL TIME..................... 
 
DEPARTURE DATE……....___/____/_____..TO……………........….AIRPORT, FLIGHT NO……………. DEPARTURE TIME..................... 
 

DO YOU REQUIRE AIRPORT TRANSFERS? YES/NO (please circle) 
40 EUROS MURCIA AIRPORT (each way) per vehicle 

PAYMENT MADE TO THE DRIVER ON ARRIVAL 
No transfers available from Alicante Airport 

***Note that more than 4 passengers will require 2 transfer vehicles*** 
PAYMENT 
 
Total Apartment Tariff (a)    £………………… 
 
Refundable Security Deposit (b)   £ 100.00  
 
Linen/Towel Change (c)     £ 15.00 (Optional) Delete if not required 
A linen and towel change will be made free of charge if staying for 14 nights or more 
 
TOTAL COST (a+b+c)     £……………………… 
 
AMOUNT ENCLOSED (Deposit/Balance)   £……………………… 
 
OUTSTANDING BALANCE IF NOT PAYING IN FULL £……………………… 
 
Please make cheques payable to Mr J M Dobson 
 
Please enclose full payment if booking within 8 weeks of departure. 
 
When returning your booking form, for security purposes please also include copies of all passports. 
  
I declare on behalf of all persons included in this form that I have read and accept fully the booking Terms and Conditions.          
I certify on behalf of all persons included in this form that the balance will be paid at least 8 weeks prior to commencement of 
occupation of the property. 
 
NAME ………………………………………. 
 
SIGNED………………………………………. 
 
DATE ………………………………………. 


