RESERVATION FORM
BELLECOTE SUMMER CAMP 2026

CSF

PLAGNE BELLECOTE

@Hp
BY €SF
For optimal use, please download this form and complete it in full. A health form for each child
must also be downloaded and completed.
Please return these documents to the following email address: contact@esfplagnebellecote.com

Name (parent): First name (parent):

Email address:

Dates of the start of the stay: Mobile phone: +

Residence resort (e.g., Plagne Bellecte/Plagne Centre...):
rice per person:
* Activity (ages 6-12): Half day: €35 | Morning + Afternoon: €60 | Full day (midday care included): €70
5 x half days: €140 | 5 mornings + 5 afternoons: €250 | 5 days: €280
Please note: some activities require a minimum age or height. Tuesday & Thursday = continuous days

o Teen evening (13 years minimum): 1 evening: €10 / 3 evenings: €25

EE . E Date of birth T . Activity choices: Total
NAME (Enfant) First Name (Enfant) (DD/MM/YYYY) een evening morning midday meal® | amount €
Monday
Monday Tuesday
Tuesday | Wednesday
Wednesday Thursday
Friday
Monday
Monday Tuesday
Tuesday | Wednesday
Wednesday Thursday
Friday
Monday
Monday Tuesday
Tuesday | Wednesday
Wednesday Thursday
Friday
Monday
Monday Tuesday
Tuesday | Wednesday
Wednesday Thursday
Friday
Monday
Monday Tuesday
Tuesday | Wednesday
Wednesday Thursday
Friday

*Meal option: meal served in a restaurant in the resort (picnic on days spent outdoors). Meal price = €5.50.

If you wish to provide a packed lunch for your child, uncheck the "meals" boxes. Meals will be organized on-site,

depending on the program and the weather. A meal is guaranteed for groups of 4 or more children,

-> To benefit from the discounted rate starting with the second child from the same household (-20%), attach a copy of your family record book.

-> For children residing within the Versants d' Aime inter-municipal community, please attach proof of residence.

Payment: /!\ For advance bookings, the deposit* must be paid by bank transfer only.

Amount :

(Your choice: minimum €50 per child or the full amount).

If the amount is less than the minimum amount requested (€50), the service must therefore be paid in full.

Bank transfer:

If the last name on the originating account is different from the

IBAN (International Bank Account Number)
FR76 1680 7000 0683 7584 0219 786

CODE BIC (Bank Identification Code) - Code swift
CCBPFRPPGRE

last name on the reservation, please specify: Mr/Mrs...........cccoocvvvieveeceicecncris

* In case of cancellation by the client, the deposit is hon-refundable.
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