RECEPTION  ANFI                                                                  Retour:  TSP Agency

PATALAVACA                                                                                      A. Pouwerstraat 1

                                                                                                                 4333 MC  Middelburg

                                                                                                                 Tel. 0118 618816 

                                                                                                                 GSM 0616500728

                                                                                                                 Fax: 0118 617678

RESERVATION

Concerns Guests:

Date

Place

Dear Sir/Madam,

Through this letter I inform you that during the following period guests of mine

will make use of the appartment, registered in my name.

Appartmentnumber   :  ...................   Anfi Beach/Puerto Anfi/Monte Anfi/Gran Anfi

Period                        :  week  ................. ............................   saturday or monday app 

Name of guests          :  ....................................................................

We trust this is in order and we will appreciate it very much if you would be so kind

to confirm to us.

Our week is only available for these guests because we did not deposit at RCI / Anfi-marketing or Vacation Club. We have paid our maintenance fee for this year.

Many thanks in advance for your co-operation.

With best regards,

Name                       :  .............................................................

Adress                      :  .............................................................

Place                        :  .............................................................

Telephone                :  .............................................................

Telefax                     :  .............................................................

E-mail                      :  .............................................................

SIGNATURE

handtekening

