
 
 
 
 
 
      
 
      
 

Address: 
                                                                           
                                              
          
 
                                                                           
                          
                                     

 

   
 
 
 
 
 
 

Arrival 
Date 

Departure 
Date 

No. of 
Nights 

Title First Name Surname Age Room Type 
(Double/ Twin/ Family 4) 

 

        
        
        
        
        
        
        
        
        
        
        
        
        

        

Postcode: 

 
Total Holiday Cost:                                            € 
 
Amount Enclosed:                                € 
 

Balance to pay:        €
 

 
Visa / Mastercard / Switch / CB (please specify) 
(N.B. 1% booking fee on transactions) 
 
Your card number: 

 
 
Expires: 
 
3-digit security code: 
If you authorise La Terrasse de Verchaix to take your holiday 
balance from this card 8 weeks before departure please specify:  
YES / NO 

Home telephone: 

Mobile: 

Email: 

Hotel La Terrasse de Verchaix ** Booking Form 

Name: 

 
Party Leader’s Details                                    Payment Details 

To secure your reservation please complete the booking form 
and enclose deposit of 25% of the total accommodation cost, 
or full payment if booking within 8 weeks of departure.  
 

La Terrasse de Verchaix • Chef Lieu •  74440 •  Verchaix •  France 
Telephone 0033 (0) 450 90 12 67 • Fax 0033 (0) 450 93 68 18 

stay@terrasse-de-verchaix.com 

Please complete for each guest and indicate guests sharing rooms: 
 



Arrival 
Date 

Departure 
Date 

No. of 
Nights 

Title First Name Surname Age Room Type 
(Double/ Twin/ Family 4) 

        
        
        
        
        
Special Requests/Dietary Requirements/Cots etc. 
 
 
 
 
 
                                                                                                                                                                                              
Arrival Airport, flight time, flight number and transfer details (hire car or taxi company) Estimated time of arrival : 
 
 
 
 
 
 

 
 

I have read the booking conditions and agree to their terms in 
respect and on behalf of all persons named above. I am over 18 
and have the authority to act for all members of the party. I 
confirm that all members of the party have good insurance cover. 
 
Signed:                                                     Date: 

Total Number of Guests: 
(Including party leader) 
 
Total Number of Rooms: 


