Chamonix Booking Form

PARTY LEADER - Person responsible for the booking

Full Name (including Title)
Company (if applicable)

Correspondence Address

ACCOMMODATION & EXTRA'S

Hotel/Chalet/Appartment

No. of Bedrooms Booked Exclusive Use? Y/N

City Postcode Type of accommodation No. of Doubles/Twins/Single Rooms
Tel day No. of Doubles/Twins/Single Rooms
Tel evening Dates (& no. of nights)
Mobile Email Basis Catered Uncatered
Fax Email 2 Supplements/Extra’s Total Price
A contact if you are unavailable Total Price Including

Excluding

Conditions

PEOPLE IN YOUR GROUP (use additional page if required) DEPOSIT & PAYMENT TERMS

TITLE & FULL NAME Day Tel Mobile Tel Age Sex A deposit of 25% (30% for hotel bookings) of the total amount payable is required to secure the
booking. Payment in full is required 8 weeks prior to departure. I/We agree on behalf of the
person(s) named on this form that | have read the booking conditions & accept the terms

1 described therein. | am over 18 years of age. | agree to pay the balance no later than eight
weeks prior to departure date.

2 Deposit Balance Balance due

3

4 For Card Payments Card Number Expires
Card Type . .

5 yp NOTE: 2 % processing fee for Credit Cards

6

*Constitutes your authority to debit this card and agreement to the Terms and Conditions

Total i
otal number in group For Bank Transfers NatWest Sort Code: 5041 01

Do you need childminding, babysitting or créche facilities? (Y/N) Ace. No: 16346629

Are there any special dietary, medical or other needs? NAME *SIGNATURE DATE




Chamonix

TRAVEL DETAILS

Names of all parties

1

2

5
6

If any of your party just require airport transfers, please supply details
flight numbers, arrival times and preferences (private/minibus)

We can arrange car rental through our airport agents. Call for details

INSURANCE

Booking Form [continued]

ML to arrange flights? (Y/N)

Transfers Dates/times

SKI GUIDES, LESSONS & ACTIVITIES

We would be happy to arrange English speaking instructor, ski school classes (for
groups) and other alpine activities (eg torchlight descents, skidooing, ice climbing etc.)

Please detail all lessons/dates/abilities and we will pre-book on your behalf. We charge
10% booking fee for this service.

Activities Y/N No. Adults/Children

Ski School

Mountain Guides

Ski Instructors

Other

Activities

Insurance Application

Please note that for your safety and for ours, we are required to ensure that our guests have travel and personal liability insurance including medical expenses for Winter Sports activities. Should you wish

to arrange Travel Insurance through Chamonix Chalets, please contact us for quotes.

Proposer

1

2

S

0 N o o

TITLE & FULL NAME

The insurers require the following information

Date of Birth Pre-existing conditions/illnesses No. of Days

Chamonix Chalets is a Trading Name of Mountain Leap Operations Ltd, Company Registration Number 4949112,



