Abberville Apartments 


Please complete the following form to make a preliminary reservation.  

• We will contact you to finalise your booking.

• Allow up to 48 hours for us to respond to your reservation request.

Reservation Type:       Leisure   /     Corporate

Arrival Date: __/___/___       Approx. Time: _____________________

Departure Date: __/___/___

Number of nights: __________________________________________

Number of adults: __________________________________________

Number of children: _________________________________________

---------------------------------Preferences -----------------------------------------

Number of Rooms: _________________________________________

Desired Room: _________________________________________

Preferred bed type and number of beds

Single: _________   King: _______ Double:_________ Cot: ________ Queen: _______

---------------------------------Comments/Requests ---------------------------------

Please note any additional comments or requests

---------------------------------Contact Information---------------------------------

 Name: _______________________________________________

Home Phone (include Area Code): _______________________________________

Business Phone (include Area Code): _____________________________________

Fax: ________________________________________

Email: _______________________________________

*Please phone after 48 hours if your booking has not been acknowledged or confirmed*
