&iiﬁ;

Please fill up all required information and send it
back by mail or by fax to our office in Paris!
(Minimum 30 days before departure of your seleciealr)
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Enroll ments sheet
1/Name/Given name : i i & @lg = 5y
2/Name/Given name : i i & @lg =y
3/Name/Given name : HRZ:31 @lg =y
4/Name/Given name : i i & @lg = 5y
5/Name/Given name : i & @lg = 5y
6/Name/Given name : 231 @lg =y
7/ Name/Given name : i & @lg = 5y
8/Name/Given name : i & @lg = 5
Address in France}® Bl #Y 4
City name & its code: Tél. %"’—F_ﬁ :
E-mail f ST Fax @18 :
Your selected Tour name & F‘h’é"l[lﬁ VR
Departure date of your Tour 138 F 185: 2009
Tariff per person & * §%5]: € Number of participants * g~ = Total € 5@¥E
JER ﬁ'(ﬁ%ﬁ?tlzﬁﬁfj 30FIf]¥&) Settlements:
Your signature Fﬁ?'ﬁ‘ﬁ’[:
Date / Month / Year: / 2009
ARIANE TOURS Tel.: 01 4586 88 66 Fax: 0145 82 21 54
Head office: 5 square Dunoigentrance at no. 76 rue Dunois) — 75013 Paris i | sty i)
Opening: Monday to Saturday, from 9h30 am to 06hg® **Métro: Nationale or Chevaleret (Line 6)
www.ariane-tours.com e-mail: bureau@ariane-torts.com
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