BOOKING REQUEST FORM

SURNAME : ... . e Firstname : ............................ Birthdate: ................
AT & L
Postcode : ... Town @ . ... . o Country @ ...
Phone number: ............. ... ... . . E-mail adress: ... ...
Others people taking part in the holiday (must be filled in)
SURNAME : First name : Birth date :
Number of pet(s) : Dog): a Cat(): | Breed: ... ...
Number of vehicle(s) : Car(s): o | Moto(s): i | Camper(s) B
Reservation request for :
PITCHES RENTALS
Bungalow Confort Free flower 37 m? (5 pers.) : g
Nature Package - Bungalow Standard Free flower 30 m? (4 pers. ) : a
Comfort Package : a Mobil-Home Standard 30m?2 (4 pers.): ]
3 Mobil-Home Standard 23m?2 (4 pers.) : J
Mobil-Home Standard 30m? (6 pers.) : 3
TENE covrvrrereierireieeieeeee e (mxm) Mobil-Home Confort 24m? (4 pers.) : '
Caravan ........ccoovveeveeceeeeieeieeieee e (mxm) | Mobil-Home Confort 24m? (5 pers.) : -
Mobil-Home Confort 28m? (6 pers.) : a
CamPEr ..o (mxm) .
Option : Options :
Refrigerator : ] Baby bed : -1 Baby chair: - |
Disposable sheets : 2 pers. 4 1pers.
For the period : Télévision (Mobil-Home):
From : (after 2.00pm) Cleaning : B |
To : (before midday) For the period :
From : (after 4:00 pm)
To: (before 10:00 am)
Total for booking : ......... €.

Reservation deposit (see rates):

15% of the cost stay
Option : cancellation insurance
Total deposit for booking

Paiement by :
J Chéque (order is « SARL LA BELLE AVENTURE »)
- Cheque vacances

- Card J VISA

N°| | | | || | | | || | | | || | | | | Expiration date

I MASTERCARD

CVV2: U_|_|_' (3 last digits at the back)

- Bank transfer IBAN : FR76 1240 6000 4380 0145 0002 696 BIC: AGRIFRPP824

Done at :

.......................................... s

date :
I declare to be aware of the general terms and conditions of sale (see at the back), and to accept them.

FLOWER Camping Le Temps de Vivre - Malmont - 24590 SALIGNAC-EYVIGUES

mandatory :




