

[image: ]
CASA MUSE Holiday Lease
REGISTRATON FORM
	Arrival Date:
	Departure Date:

	Principal Guest Name:  Mr./Mrs./Miss/Dr.
Name:
Date of birth:
Nationality:
Passport No:
Email:
Phone:
Home address:
Please attach copy of your passport.
	Rooms:
☐   Whole house
☐   Turtle Suite (ground/accessible)
☐   Dolphin Suite (First floor)
☐   Seahorse Suite (Second Floor)
☐   Pet
See: The Suites – Casa Muse (kastellorizocasamuse.com)

	Emergency Contact:
Name

Tel:

	Additional Services (Pet/Extra Bed/Cleaning):




	Payment Details:
Please insert credit card details:

Name:
Card No:
Expiry:
CVV: details to be confirmed upon arrival.

These details will be used to secure extra charges only, in accordance with our terms.
	Payment
Please return this completed form as soon as practicable. Please note that the reservation will be confirmed and secured upon payment of a 50% deposit.

Once these details have been registered, we will forward our bank details.

The balance will be payable 30 days before arrival.

	Names of other guests:
	Relationship
	Date of Birth
	Passport No
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	8.
	
	
	


	Note: it is a legal requirement that the passport details of all guests be registered upon arrival.
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