
FRANCE-ESCAPE  RESERVATION FORM
(please, print and fill it)

You are  a private individual  a company

Last name First name

Function (if business) Société (if business) 

Adress

Zip code City 

State - Region (USA & Canada)  Country   

Phone Nr Fax Nr

Email 

---------------------------------------------------- RESERVATION ----------------------------------------------------

Type of motorhome 

Type of holiday 

Number of people dont          enfants de + 10 ans et          enfants de - 10 ans. 

Departure date Return date

Destination Holidays Place of delivery 

---------------------------------------------------------- DRIVER ----------------------------------------------------------

Last name  First name    

Birth date 

Driving licence issue date     Number of the driving licence   

--------------------------------------------------------- OPTIONS ---------------------------------------------------------

Set price gas + WC product
Bedding 1 person
Bedding 2 people
High chair
Bicycle rack
Bicycle(s) for people
TV
Folding picnic table
One way trip from to 

If you choose a one way trip, we'll contact you to agree with the best price (depending on motorhome model, 
holiday type, period, departure and return places ...) 

Cancellation insurance price
Assurance rapatriement
GPS system
CDW insurance excess 500 €  

-------------------------------------------------------- COMMENTS ---------------------------------------------------------
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