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Thierry Lamarre, Centre de Vacances
et de Loisirs Organisation

HIKING CAMP

APPLICATION FORM SUMMER 2010

Last name : ...       

First name : ...     

Adress : .........     

Zip Code : ......       

City: ................     

Country :.........     

Phone 1) : ......     

Phone 2) : ......     

Email : ............       

Date of birth:      

Where did you hear
about our camps

 Family
 Friends
 Web Site
 CE
 Other      

Enrolls in one of the Hiking camp in Orciere Merlette:

 TEENAGE HIKING MONTAIN CAMP

- Session: N°1 july 04 to July 18/ 10    - Session: N°3 august 1 to august 15 / 10

- Session: N°2 july 18 to august 1/ 10  - Session: N°4 August 15 to august 29 / 10

Transportation :

1st day trip :  Personal trip  With TGV + bus from Paris Gare de Lyon   

 Aix en Provence bus only  Nice Côte d’Azur Airport

Last day trip:  Personal trip  With bus + TGV to Paris Gare de Lyon    

 Aix en Provence bus only  Nice Côte d’Azur Airport

Calculation of fees C a m p: .................................................................................................................. =       €

Cancellation Inssurance : + 31 € :  YES         NO.......................................................................... =       €

Travel fee (departure and return, or 1 way trip) ......................................................................................... =       €

D i s c o u n t: (2 chidren of the same family, 2 camps) .................................................................. Minus -       €

Folder fee........................................................................................................................................ ………=      10 €

Total of fees............................................................................................................................................. =       €

Payment option: (Payment to Thierry Lamarre CVL Organisation) International - Payment: by check in Euros or by wire bank
transfert.

-50% deposit when registering, balance of tuition due 15 days before camp starts = .............................. ……….      €

A complementery information packet including health form, necessities for camp, trip in formation,etc. will be sent after receipt of

your appliacation and deposit.

Date:      

Return the application form along with your payment to:
Thierry Lamarre CVLO – B.P.40.0 – 04260 LA FOUX D’ALLOS - France – Phone/Fax : 00 33 (0) 4 92 57 92 82

Or : Send back directly this application form by e mail : randos-ados-zone@orange.fr


