Booking form

i B@[ﬁ@

GASTEHAUS

[First name(s) [Surname
Address

Postcode Country
Tel. Incl. country

code Fax.

[email

|Arrival date

[Departure date

|Room type specify number required

Single room

Double room
(1 double bed)

Triple room
(1 double bed & 1 single)

Total number of
adults

Total number of
children

Age of under 5's

Number of U5's

Do you require
Halfboard*

YES / NO (delete as appropriate)

How many people

* at Poeschlistubl in village

How many nights

How did you hear
about us?

Magazine advert (state which one)

Internet search

Word of mouth

Website link (state which website eg
owners direct or holiday rentals)

Other (please state)

Special

requirements  (eg cot.
Collection from station etc)

Office use only:

Room number

Deposit paid

Dates booked

Balance due

Price quoted per
room per night

Date balance due

Post/Fax/Email
completed form to:

Gastehaus am Berg
Bayerwaldstrasse 5

94252 Bayerisch Eisenstein
Germany

Fax: 0049 9925 182199
Email: guesthouse@bavarianholidays.co.uk




