? 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)

R TRERFANRERE - BERGCEZ TINHRER - MEEREFHIAFEALT » B#HEHEE!

Enroll ments sheet

1/Name/Given name : k4 i3 S
2/Name/Given name : k4 i3 S
3/Name/Given name : k4 i3 S
4/Name/Given name : k4 i3 S
5/Name/Given name : k4 B L
6/ Name/Given name : k4 B L
7/Name/Given name : k4 B S
8/ Name/Given name : k4 i3 S

Address in Francej& Bl :

City name & its code: Tél. BEE:

E-mail BFE% Fax {8 E

Your selected Tour name ARSI ik ST H

Departure date of your Tour H%% H HA: 2012

Tariff per person & A2 H: € Number of participants A 8§ = Total € 48%8

TEMEHR AT 30 BE) Settlements:

Your signature (%44

Date / Month / Year: / 2012

ARIANE TOURS Tel.: 0145868866 Fax: 0145822154

Head office: 5 square Dunoigentrance at no. 76 rue Dunois) — 75013 Parigzs & A stmpgsEdr)
Opening: Monday to Saturday, from 9h30 am to 06hg® **Métro: Nationale or Chevaleret (Line 6)
www.ariane-tours.fr e-mail: Paris@ariane-toursfr

BAFRE 7R - T - BT - BEIAT - BT - ML - &R - EERIRIIERERHIZE
AT, | BEE - R SRy E R !



