LENARDS HOMESTAYS ACCOMMODATION REQUEST

Name

E-mail

Postal
Address

Age

SEX [ ] Male

[] Female

Nationality

Occupation

Telephone

Facsimile

Please include country code and area code

Length of stay

Arrival Date dd/mm/yy

Departure Date dd/mm/yy

Flight no.

Airline

Airport pick-up Required

[1ves ] No

ACCOMMODATION REQUIRED

Requirements

L[] Twin

[ ]B&B

[] Ensuite

[] single

L] All Meals

[] Private Bath

[] Other

[ ] Room Only

[] Shared Bath

Other Requirements

PREFERENCES

Family With Children

[ Yes [ ] No

L] Either

Family With Pets

[ Yes [ 1No

Smoker

[ Yes ] No

Smokers in household is ok?

[ ] Yes [ 1No

Preferred location

Parking

Is a car parking space required at the host family residence?

[1Yes []No

Food preferences

Do you have any special food requirements or restrictions?

[1Yes []No

Details




Do you have any allergies or special medical needs? [ Yes CIN

Details

Comments & special requests

How did you hear about lenards?

NB: All Information submitted is strictly confidential and will be used solely for the purpose of providing you with the best
possible accommodation to suit your needs.

Please make sure all details are correct before submitting, thank you
Please note that a non-refundable deposit is required before we can finalise and secure your booking
MAIL TO: LENARDS HOMESTAY AGENCY

15 Totala Place

Elanora Heights

NSW 2101

AUSTRALIA

OR FAX: 61-2-9970 8199



