Booking Form

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

ALTIPIANI e 0250 Cone
Otﬂlaoor 5}’0"/'5- 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)

B T gL (P= Y SR= T Lo BT [ g F= T U= TSRS
F Ao [ (=TT T TSRS
POSICOAE @ e Birth date @ ..o
TOWN & o Sex: [Jw R

COoUNEIY oo ProfeSSioNn ...
E-mail address @ ......ooovveviiiiiiiiiiieeeeeeeeeeeee e @ ... e
Telephone @ ... MODIIE & e
Room requirements : O Twin [ Double [T EIS€ oo,

| subscribe to the insurance* : [] YES [] NO (you have your own insurance company)

Second traveller Details

Title, INIIAlS @NA SUINAMIE © ...ttt ettt e e e e et et e e e e e e e e b e eeeeseaba e eeeeeasbaeaeeseesanaaananes
AT SS & ittt et ettt e et e et e e e e e e e e e e e ee e e et ettt eeeeee——e———————————__aeeieeeeeeeeeeeeeaeeeeeeetetettertet————————————————— e aaaaaaaaaaaees
POSICOdE & e Birthdate ..o
TOWN & e Sex: [Jw Y

COoUNTIY & oo ProfeSSION ..o
E-mail address : ... @) e
Telephone @ ... MODIIE & e
For the hotel’s stay, room type : []2beds [ 1 large bed ] anything else ......ccccccciiviinnen.

| subscribe to the insurance* : [] YES [] NO (you have your own insurance company)

Other traveller Details

Title, INItIAlS @NA SUIMAME & ... oo et e et e e e e e e e e s e e e e e e e e e e e e e e sanssbnnreeeeaeaeeeeaan
o [ (== PRSP
PostCcode @ ...ooveeeeeee e, Birth date & .ooveeeeee e
TOWN & oo Sex: Jw Clwm

COoUNTIY oo ProfeSSioNn : ...
E-mail address : ......ovvviiiiiie e @ e
Telephone @ ... MODIIE & e
For the hotel’s stay, room type : []2beds [ 1 large bed ] anything else ........ccccccevvveeins

| subscribe to the insurance* : [] YES [ NO (you have your own insurance company)

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



Travellling details : Contact in case of necessity during your tour :

Flight [ NBITIE oottt
Boat O ST0 17T 1 =Y
Car O L2112 o] T 1
Arrival Station : ..ooovvii 1Y/ (o] o1 1= TR
Time : o E-mail @ddress & ...ooooiiiiiiiii e
Unit price Number of participants Total price
Tour X =
Options (Extra) X =
Insurance + 3 % ** X =
Total

Total of the tour

Payment : |:| bank transfer |:| mandate Dcredit card (except Mastercard)

Card number  N° | _|_|_|_| [_[_[_[_] [-[-I-I-I [=I-I-|-| Expirydate | _|_|_|_| 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 | undersigned, active on my behalf and in that of the other
A deposit of 30% of the tour is payable by all travellers, declare to sign to the general and particular
customers at the time of booking. conditions of sale of Altipiani, to the information
The balance due must be paid at least 1 month prior concerning the modalities of the journeys detailed on the
to departure. Please note we do not send reminders. web site, to data sheets and to propositions commercial,

The full cost of the holiday is payable if the booking and to accept them altogether.
is made within 2 months of departure.

Date :
Deposit :

Signature :
Balance :
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.




