Registration form
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Please send this form with your payment at least 10 days before your arrival.
ESF Belle-Plagne "Service inscriptions" — 73210 BELLE PLAGNE — Phone. (00 33) 4 79 09 06 68 e-mail: info@esf-belleplagne.com
You will receive a confirmation stating your meeting place and all the useful details.

Group lessons
Number Day, morning, First day of Meals Insurance
of days afternoon lessons (optional) (optional)

SURNAME FIRST NAME Date of birth  Discipline  Ski level

Your instructor day or half day

Number Day, morning, First day of Insurance

SURNAME FIRST NAME Date of birth  Discipline  Ski level

of days afternoon lessons (optional)

Private lessons

5 o X Number Day, morning,  First day of Insurance
SURNAME FIRST NAME Date of birth  Discipline  Ski level

of days afternoon lessons (optional)

SKI LIFT PASS: Ski lift pass is free for children under 5. You have to collect it directly from the ski lift pass office
with prove of age.

INSURANCE : To insure you and your family, insurance carré-neige for ski 3,30 € per day adult or child and
insurance carré-neige intégral for 4 € per day adult or child (Including an insurance cancellation). For further
information: www.carreneige.com

To pay

U French check (order ESF Belle-Plagne) U Bank transfer

Date :
1 Debit card ate

NSNS AN SRS BENER Q | have read and accept the general
terms and conditions of sale
Expiry date |_l_| ‘_|_’ visual verity code L—[—l—]

Signature :
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