
CLAIM FORM

EMAIL*

MOBILE*

FIRST NAME*

LAST NAME*

SECTION 1

TERMS & CONDITIONS*  

I have read and agree to the Best Price Guarantee terms & conditions

PRICE FOUND ELSEWHERE*  (Description Optional)

WEBSITE*  (Please provide a link to the exact page)

PRICE QUOTED*  (Total price of stay)

ROOM TYPE*  (e.g double)

OTHER INFORMATION*  

(for a stay longer than one night please include price per night)

SECTION 3

YOUR RESERVATION  (Description Optional)

ARRIVAL DATE*  (Month, Day, Year)

DEPARTURE DATE*  (Month, Day, Year)

CONFIRMATION NUMBER*  (Found in your reservation confirmation email)

TOTAL AMOUNT OF STAY*

SECTION 2

INFORMATION COLLECTION 
The information collected is mandatory and subject to processing for the purposes 
of this query. The data will be sent to The Imperial Torquay only in order to deal with 
your request, it will only be retained during this process.
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