
Booking Form
To book a holiday with us please complete all the form below and write with capital letter.

                                                               

 ALTIPIANI
!             Outdoor Sports

5 Rue Professeur Santiaggi
F - 20250 Corte

altipiani@me.com
Tél. +33 (0) 6 86 16 67 91

Tour name : ______________________________ Arrival date : ___________________

 Escorted            Self-guided Departure date : _________________

Main contact details
(All the documents of the tour are sent to the person in charge of the file)

Title, initials and surname :  ...…..........................................................................................................................
Adress : .....…......................................................................................................................................................
Postcode :  ..........................................……...      Birth date : ..............................................................………….
Town :  ..........................................................       Sex :      W         M
Country : .....................................................       Profession : .............................................................................
E-mail address : .................................................@.............................................................................................
Telephone : ...……..........................................    Mobile : ..............………...........................................................
Room requirements :        Twin      Double      Else ......……………………………......….........
I subscribe to the insurance* :      YES         NO (you have your own insurance company)

Second traveller Details 

Title, initials and surname :  ...…..........................................................................................................................
Adress : ...........…................................................................................................................................................
Postcode :  ..................................……...........      Birth date : ………..................................................................
Town :  ..........................................................       Sex :      W         M
Country : .....................................................       Profession : .............................................................................
E-mail address : .................................................@.............................................................................................
Telephone : ...……..........................................    Mobile : ..............………...........................................................
For the hotelʼs stay, room type :               2 beds      1 large bed      anything else ..............….........
I subscribe to the insurance* :      YES         NO (you have your own insurance company)

Other traveller Details

Title, initials and surname :  ...…..........................................................................................................................
Adress : .........…..................................................................................................................................................
Postcode :  ...............................……..............      Birth date : ................…………...............................................
Town :  ..........................................................       Sex :      W         M
Country : .....................................................       Profession : .............................................................................
E-mail address : .................................................@.............................................................................................
Telephone : ...……..........................................    Mobile : ..............………...........................................................
For the hotelʼs stay, room type :               2 beds      1 large bed      anything else ..............….........
I subscribe to the insurance* :      YES         NO (you have your own insurance company)

*If wished, you necessarily subscribe when booking. Si souhaitée, à souscrire obligatoirement à lʼinscription.
If you are more than 3 participants, photocopy this booking form or download it since our web site

www.altipiani-corse.com



Travellling details :

Flight       
Boat         
Car          
Arrival  Station : .....….…...……
Time : ....………….....…....…….

Contact in case of necessity during your tour :

Name : ..................................................................................................
Surname : .............................................................................................
Telephone : ….……...............................................................................
Mobile : ……....………….................................................................…..
E-mail address : ...............................................................................….

Unit price Number of participants Total price

Tour  X =

Options (Extra)  X =

Insurance + 3 % **  X =

Geste €co-citoyen ***                            Total

     U Levante                    Mountain Wilderness  X =

          Total of the tour

Payment :      bank transfer            mandate          credit card   (except Mastercard)

Card number     N° ⎮_⎮_⎮_⎮_⎮  ⎮_⎮_⎮_⎮_⎮  ⎮_⎮_⎮_⎮_⎮  ⎮_⎮_⎮_⎮_⎮  Expiry date ⎮_⎮_⎮_⎮_⎮ Security code ⎮_⎮_⎮_⎮
  If you would like us to deduct your balance of payment from the same card 4 weeks prior to departure, please check 

Payment for the holiday
A deposit of  30% of the tour is payable by all 
customers at the time of booking.
The balance due must be paid at least 1 month prior 
to departure. Please note we do not send reminders.
The full cost of  the holiday is payable if the booking 
is made within 2 months of departure. 

Deposit :

Balance :

I undersigned, active on my behalf and in that of the other 
travellers,  declare to sign to the general and particular 
conditions of sale of Altipiani, to the information 
concerning the modalities of the journeys detailed on the 
web  site, to data sheets and to propositions commercial, 
and to accept them altogether.

Date :

Signature :

Our bank 
IBAN : FR27 2004 1010 0002 2907 2D02 154     BIC : PSSTFRPPAJA
Bank address : LA BANQUE POSTALE – CENTRE FINANCIER D'AJACCIO

**INSURANCE CANCELLATION LUGGAGE AND ASSISTANCE TRAVELLED LEISURE ACTIVITIES 
You can subscribe to the insurance " cancellation and interruption of holiday, assistance repatriation and the option 
luggage " of Europ Assistance. The price represents 3 % of the price of the stay and its options.

***A commitment at once from your part and from Altipiani to support associations which lead actions for the protection 
of environment and the natural environment. 
How it works :
You pay 1 € or more, Altipiani engage* to make it so much, for the association of your choice.
Your contribution is free of any amount. 
*Altipiani will put back a maximum 1€ for the daily activities and 5 € / participant, for all his stays.

www.altipiani-corse.com


