

Country: 

HOTEL BOOKING FORM
Please send to: 	Mrs. Catherine GARINIE e-mail: wecaulnat@gmail.com
			Phone: +33 6 61 64 34 28
	No
	Type of room (single, double, twin)
	Name ( single room ) or Name + Name ( double room ) 
	Date of arrival
	Date of departure
	 Number of Nights
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