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	Tourist Visit Form
To be returned to:

FITOUR Réceptif

2, rue du Libre Echange

31500 TOULOUSE

receptif@fitour-voyages.com
Fax : 00.33.(0) 5.34.258.268

LI N° 046.95.0002- Assurance: 88B  109 - Garant: APS


Mr Mrs Ms
First name: 


 Last name: 


Address: 


Zip Code: 

City: 

Country: 



Phone: 

Fax: 

e-mail: 

Accompanying person(s)

Mr Mrs Ms
First name: 


 Last name: 



Mr Mrs Ms
First name: 


 Last name: 



Mr Mrs Ms
First name: 


 Last name: 



	All the visits are based upon a minimum of 20 people. If there are less than 20 people, the visit will be cancelled
	Number of Day
	Visit Form to be returned before
	PRICE

Per person.
	Number of person
	TOTAL

	Conques and the Millau viaduct

Saturday 21 and Sunday 22 August
	Two days
	28/07/04
	Euro 235
	
	

	Pic du Midi and Lourdes

Sunday 22 August
	One day
	12/08/04
	Euro 90
	
	

	Walk in Toulouse and Augustins Museum 

Monday 23 August afternoon
	Half day
	18/08/04
	Euro 12
	
	

	Walk in Toulouse and the Bemberg foundation

Tuesday 24 August afternoon
	Half day
	19/08/04
	Euro 19
	
	

	The Cité de l’Espace 

Wednesday 25 August afternoon
	Half day 
	20/08/04
	Euro 35
	
	

	Victor Hugo market 

Thursday 26 August morning
	Half day
	21/08/04
	Euro 28
	
	

	Albi and Cordes-sur-Ciel 

Friday 27 August
	One day
	17/08/04
	Euro 78
	
	

	Carcassonne and Limoux

Friday 27 August
	One day
	17/08/04
	Euro 78
	
	

	Bordeaux and its vineyards

Friday 27 and Saturday 28 August
	Two days
	28/07/04
	Euro 260
	
	

	The Lot countryside

Friday 27 and Saturday 28 August
	Two days
	28/07/04
	Euro 240
	
	


Total 
Euro ……………………….

Payment by credit card

I, the undersigned (Card holder’s name), 


Authorize Europa Organisation to debit the sum of_________________€ on my credit card.
Card holder’s address,

Passport Number, 



Diners

Visa / Eurocard / Mastercard

	
	
	
	
	Expiry date

	Card number
	
	CID number*
	
	Month
	Year

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* Last three digits in italics at the back of the card

Date ____________________ 
Signature : __________________________

CANCELLATION POLICY

All cancellations and refund requests must be made in writing (by fax or email). The request will be accepted by the agency according to the reception date of the cancellation.

· half day visits: 

- 100% refund if cancellation before D-7


- 50% refund if cancellation between D-6 and D-3


- From D-3 : no refund

· One day visits:

- 100% refund if cancellation before D-15


- 50% refund if cancellation between D-15 and D-5


- From D-5 : no refund

· Two days visits:

- 100% refund if cancellation before D-21


- 70% refund if cancellation between D-20 and D-15

- From D-15: no refund

The form has to be signed before sending.

Date:







Signature (for post or fax)

