
 

Send to: Isolde Huber, Kellerstr.31, 81667 München, Email: isolde.huber@t-online.de 

You will receive a confirmation after reception of your booking form. 

_________________________________________________________________________________________ 

Booking form 

I herewith book the walking week in Provence of the program 2024 an: 

 

O I accept that my  address is forwarded for carsharing purposes 

O  I accept that my  address appears on the list of participants. 

  

 1. Last name:  . . . . . . . . . . . . . . . . . . . . . . . . first name:  . . . . . . . . . . . . . . . . . . . . . .    Date de birth . . . . . . . . . . . .  

 
                2. Last name:  . . . . . . . . . . . . . . . . . . . . . . . . first name:  . . . . . . . . . . . . . . . . . . . . . .    Date de birth . . . . . . . . . . . . 

 

 Address:  street, no. : . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

                town/ postal code/ country. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . .                                         

 

 Tel.:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   E-Mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

                 Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Essential for contact during the walking week! 

 

 
O double (O  1 big bed  /  O  2 beds)    O half-twin (if a partner is found) 

O single                       

 
I have read and accept the participating conditions published on the site Internet. 
 
Town and date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 


