
SURNAME & Firstname of the child :
…... /…… / ……

Program choice :
Date  (dd/mm) :  FROM ……………………inclusive TO ………………………inclusive.

Contact details for all correspondence :

Postal Code : City/Country :
Email:

Any special requirements ?

………………………………………………………………………………………...………………………………..
………………………………………………………………………………………...………………………………..

PLEASE find enclosed :

Credit Card N°

Expiry Date : mm yy

Tips for a successful vacation....A few basic things will make make a child's day on the mountain enjoyable.                    
� Ensure that they are well rested and have a good breakfast.� Bring them dressed and ready to ski (skis&shoes). � Don't worry about tears! Our instructors are kind and
caring trained to calm the fears of your child.If you wish to check on your child...watch from afar! � Remember, weather conditions can change rapidly. Please ensure
that your child is equipped with the following : •warm hat•goggles and/or sunglasses•sunscreen and lipbalm applied•waterproof and insulated mittens or gloves, jacket and
pants•long underwear and turtleneck•warm dry socks•helmets are strongly recommended. � Please notify us of any special requirements (dietary etc...) or medical
conditions that we should know about.
Booking conditions : this reservation form must be received 21 days prior your booking. Booking must be accompanied by full payment.Registration cannot be accepted
by e-mail or phone. A copy of a birth certificate must accompany this form. Any incomplete file will be sent back to you untreated. Tuition does not include lift tickets, ski
equipments or insurance. Lift tickets for 
children under 5 are free (proof of the age + photograph required).
No cancellation fee for booking cancelled within 2 days of your arrival date. No refund behind this date.Cancellation must be notified
in writing. No shows will be charged the full amount.

………………………………………………………………………………………...………………
………………..…………………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

………………………………………………………………………………

SURNAME & Name :
Adress :

Address & � in Megève :

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

………………………………………………………………………………

*Please notify us by writing of any special requirements (dietary etc.) or medical conditions that we should 
know about :

� PAYMENT by CHEQUE payable to "EURL Garderie Caboche"

………………………………
………………………….

� COPY OF BIRTH CERTIFICATE

Date of birth :
………………………………………………………………………………………...………………………………..

Please complete this booking form with the requested information and send it to the address below :
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BP 14 -74120 MEGEVE - FRANCE
� 33 (0)4 50 58 97 65 facsimile 33 (0) 4 50 91 46 96

…………………………...………………..…….…

Compulsory  � or Mobile :

NO � YES* �

………………………………………………………………………………………...………………………………..

………………………………………………………………………………………...………………
………………..

� COPY OF VACCINATION CERTIFICATE

� PAYMENT by       � Mastercard       or          � Visa

NAME as shown on Card……………………………………………………………………

Date …………………………………………
Print Name ……..…………………………..

Total Due €……………………...I hereby authorize the debit to my credit card of the previous amount.

I hereby ……………………………………………………………consent to any emergency treatment necessary & I authorize the Club
Piou Piou employees to sign any written consent required by the medical authorities, on my behalf.
I do understand that meals served at the Club Piou Piou are prepared by the "Terrasse Cafe", a nearby restaurant.

Compulsory Signature :

Card Security Code/Cryptogram
(the last 3 digits on the back of your card)
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