
 Reservation  La Sittelle  

 I wish to rent:               

 

for           

 

  

  

Calculation of the rental price

  (  price/night x 
 

        number of nights)

 (End cleaning)

 Additional guest(s)

 (Bedlinen and towels as requested)

 (Pets)
___________________________________________________________________________

 Total

 50% of total due on reservation

 50% rest before or at your arrival

The tourist tax has to be paid in cash at the end of 
your stay prior to departure.

Bank details of the owner

Bank: Societe Generale
IBAN: FR76 3000 3020 8700 0516 2946 807

(As soon as the payment is credited, we will block the 
renting period)

Signature        

 I confirm this reservation and I have read and 
hereby agree to all terms and conditions. 

 

  

Save or print this reservation form and send it by

Mail to: Baerbel SCHACKER
365 Chemin de l’Imbut
83690 Salernes / Var

                 France

Email to: office@baerbelschacker.com     
                (as attachment)

Last name

First name

Address

Postal code

Country

Phone

Mobile 1

Mobile 2

Email

Holiday Apartment I (up to 6 people)

Holiday Apartment II (up to 4 people)

from

to

Age of children

Bedlinen and towels (if required)

Pets (by arrangement)

Number of pets

Addtl. comments

adults children

€ €

€

€

€

€

€

€

€

City

City

Date

mailto:office@baerbelschacker.com
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