Arrival Date:

Departure Date:

Participant:

Last name:

Phone Number:

Room Type
N°1
N°2
N°3

=» To book your stay, please fill the form bellow:

First Name:

Expected Arrival Time:

Number of nights:

Delegation/Country:

Age: Condition (coach, parent, ...):

..........................................................................

..........................................................................

..........................................................................

Double (1 big bed) Twin (2 separate bed)



=>» To proceed to the reservation, please complete and return the form to:
christian.kozik@fft.fr. Your reservation will be confirmed by us.

=>» The reservation can be canceled for free until 01 :00 pm on arrival date. After
this time the 1st night will be charged.

=» The departure must be at 01 :00 pm the day after elimination. After this time the
1st night will be charged.

Please return the form as soon as possible.

We look forward to welcoming youwllliiil

Document for exclusive use of Comite Essonne Tennis — Document will only be kept during the stay
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