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BOOKING FORM CYPRUS 
13th June – 23rd June 2027 
Please complete and return this form with your deposit to hold your space on the retreat.
YOUR FULL NAME & DOB:

ADDRESS:
TOWN/CITY:
POST CODE:

MOBILE:
EMAIL:
HOME CONTACT (family/friend) Tel. No:

SOLO ROOM with en-suite: £3250 SHARED ROOM with shared bathroom; £2750 
  


ANY SPECIAL DIETRY REQUIREMENTS: (Vegetarian, Vegan, Gluten free, etc.)



HEALTH ISSUES, ALLERGIES, MEDICAL CONDITIONS:



10% DEPOSIT NOW DUE by BANK TRANSFER
further instalments will follow end DECEMBER 2026 & FEBRUARY & APRIL 2027
Full payments by 13th May 2027.
Deposit is non-refundable (unless retreat is cancelled by villa owner or Myself in which case you will receive a full refund). It is advisable to book your own travel insurance for peace of mind.  

Acc. Name:         Maria Zannides
Sort Code:           40-18-35
Acc. No:               61213865
Ref:                       Your name please!

SIGNATURE:                                                                                                           DATE:

Contact: Maria Zannides - Facebook @ Let Go, Let Yoga Tel: 07889 025736 Email: Mariazannides@gmail.com
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