RESERVATION FORM

In order to register your reservation, please print and fill out this form by Fax (+30 26450 29453),

or by Post to Milos Beach — c/o Christos Stratos — Agios loannis — GR 31100 Lefkada.

NAME AND ADDRESS

SURNAME

NAME

SIGNATURE

ACCOMMODATION

[ ] sTupIOS B (1 BEDROOM)

NUMBER OF GUESTS

WINDSURFING P!/Y1D9 ADULTS

KITEt!/Y!D9 ADULTS

NON-WINDSURFING t!/YID9 OR
NON-KITE t1/YID9 ADULTS

WINDSURFING t!/Y D9
CHILDREN
(AGE 6-15)

KITEt!/YID9 TEENAGER
(AGE 15-18)

NON-WINDSURFING t!/Y!ID9 OR

[ ] sTUDIOS A (2 BEDROOMS)

NON-KITE PACKAGE CHILDREN (AGE 215)

INFANTS
(under 2 years of age)

1 2
] L]
[] ]
] L]
] L]
] L]
] L]
] L]

ARRIVAL DAY

MONTH
YEAR

MILOS BEACH
SURF RESORT

This form is not a contract

[ ]TWIN vILLA
5 6
[] []
[] []
[] []
[] []
[] []
[] []
[] []

ADDRESS
TEL
[ ] RRVILLA
3 4
[] []
[] []
[] []
[] []
[] []
[] []
[] []
DEPARTURE DAY

MONTH

YEAR






