
RESERVATION FORM 
 
 

To make a reservation, please fill in the following form and send it by fax to 00357 23832457. 
 

NAME: ………………………………………………………………………….....................................  
ADDRESS:……………………………………………………………………......................................
...................................................................................................................................................... 
TEL NO: ………………………………………………………………………………………………..... 
FAX NO: ………………………………………………………………………………………………..... 
 
ARRIVAL DATE: ………………………..….. DEPARTURE DATE: ………………………….. 
 
Room Type (please tick appropriate)   □ Studio  ____ (no. rooms requested) 

       □ 1 Bedroom  ____ 
       □ 2 Bedrooms  ____ 
Amount of Persons ___________ 
Food Supplement (please tick appropriate)  □ Self catering 
       □ Continental Breakfast 
       □ English Breakfast 
       □ Half Board 
 
Do you request Rental Car upon arrival?  □ yes  □ no 
(* Note – rental cars are picked up at Larnaca Airport) 
 
If yes, which car category do you request? ____ (As per website) 
 
Other comments…………………………………………………………………………………………………………………………. 
.................................................................................................................
.................................................................................................................
................................................................................................................. 
 
A minimum of  EUR  100.00 deposit is required to secure your reservation. We 
accept Visa, MasterCard, Amex, Cash or Cheques payable to DebbieXenia Hotel 
Apts. 
 
Payment Method (please tick appropriate)        □ Cash  □ Cheque  

□ Visa  □ MasterCard  □ Amex 
If you are paying by  Visa – MasterCard – Amex please fill in the following: 
 
Card Holder’s Name (as printed on card) …………………………………………………………………………………. 
Card Number ……………………………………………………………    Card Valid From …………………………………. 
Expiry date of card ………………………………   Deposit Amount in Euro …………………………………………… 

  
 
 

_________________________________  _________________________________ 
Signature      Name in Block letters 

 
Please do not write below here. 

Your Confirmation 
 

Remarks………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….
Accepted By: …………………………..……………………  Date: …………………………..…………………… 




