
PRIORITY BOOKING FORM

FOR FLOATING TIME OWNERS
COMPLETE THIS FORM TO RESERVE YOUR HOLIDAY AT CLUBE PRAIA DA OURA AND OURA PRAIA 
BLOCK CAPITALS PLEASE

IMPORTANT!  If you intend to spacebank your week(s) with RCI or Interval international, you must
FIRST telephone our Reservations Department (020 8252 8888) to make this booking

Owner Information

Owner Name…………………………………………………………………………………..  Owner Number………………………………………………...…………………………….

Address………………………………………………………………………………………………………………………………………………………………………………………………………...…………

………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………

…………………………………………………………………………………………………………..  Post Code………………………………………………………...………………………………………

Telephone (Home)…………………………………………………………………………  (Work)……………………………………………...…………………………………………………

Email………………………………………………………………………………………………………………………………………………………………………………………...……………………………………

Apartment type:          T0               T1              T2            Deluxe         Superluxe         Premier
(*Tick as applicable)
Time Band:                 Bronze         Silver         Gold          Platinum
(*Tick as applicable)

Please reserve my apartment at Clube Praia da Oura
1st     Choice        Arrival Date *Fri/Sat/Sun……………………………………………Departure Date…………………………………….………….

2nd    Choice        Arrival Date *Fri/Sat/Sun……………………………………………Departure Date………………………...…………………….
3rd    Choice        Arrival Date *Fri/Sat/Sun……………………………………………Departure Date………………………………...…………….
4th    Choice        Arrival Date *Fri/Sat/Sun……………………………………………Departure Date…………………………...…………………….
(*Delete any day that you are unable to travel on - this will give CPO more flexibility to meet your request
Please note that your maintenance fee must be paid before a reservation can be accepted.

Additional Reservations
Please reserve for me
       Car Hire                     *(I enclose completed form)          *(Please telephone me with details)
       Insurance                   *(I enclose completed form)          *(Please telephone me with details)
       Half Board        No. in party: Adults……………….   Children………………..  No. of weeks required…………………..………
       Amount Enclosed:  £…………………………………………………..  Cheque No:…………………………………………………………….…………………………………
       Please charge to my card;Visa/Mastercard/Diners/AMEX/Maestro…………..…./…....……..../……...……../………..…..….
      Exp Date ..…../………                   Isssue No ……..…….                      Start Date ..……../……….
       Card Holders Signature……………………………………………………………………………………………………………………………………….

                                                      
                                                       
                                                        
                                                      

Signature……………………………………………………………………………………                                     App 400 01/01/2000


