
Camping BEL OMBRAGE

LALBAREDE Tél:05 532834L4

24250 SAINT-CYBRANET Email :belombrage@wanadoo.fr

Booking form

Name: First Name:

Adress:

Postcode : Town: Country:

List of participants

Name First name 0ate of birth

I want tû reserve a pitch for

Tent Caravan----------mètres Camping-car*---:--mètres

Arrival date-*----- Départure date:**-*- Number of nights*-*-

Without electricity With electricity Rental of refrigerator

I give a deposit to the reservation of

30% of the total amount of the stay*----{
Optional cancelation insurancex2,60%--*--€

Totaldown payment *----------€

Bank transfert

Code IBAN : FR7612406000070014034270991

Code SWIFTE : AGRIFRPPS24

À'---*-----.. Le*---*----

Client signature Signature camping
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