
Booking form 

Please enrol me for the following walking holiday(s) from the 2017 program:  

O    Provence               O   Ile-de-France                 O    Bavaria               O    Wales 

I agree to your making my address known by including it in the list of participants  O  yes     O  

no 

and to passing it on to others who might want or offer the opportunity of a lift O  yes     O  

no 

 Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

            Date of Birth: . . . . . . . . . . . . . . . . . . . . .  

 Tel./ Fax (IMPORTANT) . . . . . . . . . . . . . . . . . . . . . .  E-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

O single room O half twin room, if a partner can be found to share it 

O double/twin room O homestay (only in Bavaria)  

 

Special requirements (vegetarian diet, etc.):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date . . . . . . . . . . . . . Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 


