
RESERVATION FORM 
 409 LUCAYA LOOP  BAHAMA BAY 

 

YOUR DETAILS 
YOUR NAME    
ADDRESS 
COUNTY 
POSTCODE 
TELEPHONE 
E MAIL 
 

YOUR RESERVATION 
ARRIVAL DAY           DEPART DAY                         NUMBER OF NIGHTS 
 
 

PERSONS OCCUPYING CONDOMINIUM 
(INCLUDING PERSON ABOVE) 

    TITLE      FULL NAME             AGE (if under 21) 
1 
2 
3 
4 
5 
6 
7 
8 
 
I/We agree to pay the full cost of any breakages, losses or damage to the property (the 
resort management company will be arbitrators in such a situation). 
I/We agree to take good care of the property and leave it in a clean and tidy condition 
when I/We depart. 
I/We agree to report any loss or damage immediately when discovered to the resort 
management company 
CHEQUES SHOULD BE MADE PAYABLE TO “DARREN REDSTALL” 
20% deposit payable at time of booking and is non refundable. Final payment is 
payable 6 weeks prior to arrival day. 
 
TOTAL COST        20% DEPOSIT       FINAL PAYMENT 
£          £                £ 

 
PLEASE COMPLETE AND RETURN TO 

 DARREN REDSTALL 
1 LUBECK DRIVE – ANDOVER -  HAMPSHIRE - SP10 4LJ 


