
ASK RESERVATION LOCATIVE
To print and turn over supplemented

NAME__________________________________FIRST NAME____________________

ADDRESS__________________________________________________________________

POSTAL  CODE ____________                    CITY______________________ 
COUNTRY__________________________
PHONE______________________________
MAIL__________________________________________@__________________________

GO BACK TO ARRIVEE________________________________FROM 12 h
STARTING DATE______________________________________BEFORE  12 h

                                                     OF WHICH______CURIST                               
A NUMBER OF PEOPLE_____OF WHICH ______CHILDREN OF LESS THAN 10 YEARS
                                                     OF WHICH______CHILDREN OF LESS THAN 2 YEARS

MH PACIFIC :                   □           

MH BIKINI :         □      

MH PANAMA :             □

MH RIO VISTA : □

MH ASTRIA : □
                                                                                                   

ANIMAL :                YES             NO        
Number et race :_____________________________________________

ADDITIONAL CAR :                   YES              NO     SO YES HOW MUCH :______


