
N° VG :

N° Room :

Check in : Check Out : Night(s)

Last Name : First Name :

Phone Nbr : Email : Nationality :

Adult(s) Nbr : / Age :

Parking : YES NO Price :

: AMEX VISA MASTER DINERS TRANSFERT CHEQUES

Card Number : /

€

[  ROOM  /  B&B  /  HB  ]

By :

Type/Room Quantity :

Credit Card GARANTEE

Expiry date : 

Announced Rates :

Specific requests :

Child/Children Nbr :

Signature :

=

Drown up on : /          /


