
Arrival date : ............... / ............... / .......... (from 5PM)                                  Departure date : ............... / ............... / .......... (till 10AM)

Please write the name of the accommodation booked : .........................................................................................................................           

Double bed linen set x .......... (15€ per kit) 

Pet x .......... (1st and 2nd category dogs not
permitted)

Single bed linen set x .......... (15€ per kit) 

Towel kit x .......... (15€ per kit) 

Baby accessories x .......... (4.5€ per night)

Baby bed x .......... (1.5€ per night - without mattress)

High chair x .......... (1.5€ per night)

Baby bath x .......... (1.5€ per night)

End of stay cleaning charges (100€)

BOOKING CONTRACT

MY STAY

Name and First Name Date of birth
1 ..................................................................................... ......... / .......... / ..............
2 .....................................................................................
3 .....................................................................................
4 .....................................................................................

Name : .................................................................................... First Name :.....................................................................................

Adress : ......................................................................................................................................................................................................

Post code : ........................................................................... Town : .............................................................................................

Phone : ................................................................................. License plate  : ...............................................................................

E-mail : .......................................................................................................................................................................................................

Participants to the stay :

MY OPTIONS

BALANCE
Subtotal (basic fee + options) : ........................................€

      + Booking fees (stay from 7 nights or more) :        10€ (except July and August)             25€ (July and August)

Deposit to be paid (25% of sub-total +  booking fees 
       + amount of cancellation insurance if taken out) : 

The balance of the rental charge must be paid no later than 30 days before your arrival date.
Method of payment : credit card, bank account transfer

SPECIAL WISHES
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
..............................................................................................................................................................................................................................
I acknowledge that I have read the booking conditions and rates and that I accept them.

Place ...............................................................................................Date..............................................Signature 

......... / .......... / ..............

......... / .......... / ..............
......... / .......... / ................

5..................................................................................... ......... / .......... / ..............
6.....................................................................................
7.....................................................................................

......... / .......... / ..............

......... / .......... / ..............

I take out cancellation insurance : 4,5% of the subtotal of the stay
I do not take out cancellation insurance

8..................................................................................... ......... / .......... / ..............

.................................................................................................€

The total price of the reservation (subtotal + amount of cancellation
insurance if taken out + booking fees + the local tax) : ...........................................................................................€

       + The local tax : number of persons aged + 18 years old .......... x 0.66€ x number of nights .......... = ........................€

Name and First Name Date of birth

CAMPING LE DAUPHIN **** - SAINT GEORGES DE DIDONNE (17)

Camping Le Dauphin, Société par actions simplifiée (Société à associé unique)
Adresse Ferme Oyamburua 301 Rue d'Oyamburua 64210 Bidart 

Immatriculation au RCS, numéro 892 440 934 RCS Bayonne
 Code NAF : 5530Z Tél. : 05 46 05 33 31 


