
REGISTRATION FORM
MEALS + NURSERY (kids 3 to 12)

DURING HOLIDAYS

To be returned to the following email address: contact@esfplagnebellecote.com
at the latest 15 days before your arrival

E-mail adress:
Dates (1rst meal) from :                       to    Mobile phone:
Residence‛s location in the resort:

Period 1 (P1): from 21/12/25 to 06/02/26 - Meals are insured from Sunday to Friday from 12pm to 2pm. 

 6 nursery + meals included: €204 / 1 daycare + meals included: €34

Period 2 (P2): from 08/02/26 to 06/03/26 - Meals are insured from Sunday to Friday from 12pm to 2:45pm.
 6 nursery + meals included: €216 / 1 daycare + meals included: €36

Period 3 (P3): from 08/03/26 to 24/04/26 - Meals are insured from Sunday to Friday from 12pm to 2:15pm.
 6 nursery + meals included: €204 / 1 daycare + meals included: €34

First  name
Birth day

(DD/MM/YYYY) Choices Specific diet
Inssurance "carré neige" 
4€/jour/pers (optional)

Total 
 amount € 

     6 meals + care
Or choice of:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday

Allergies
Vegetarian
Pork-free
No Diet

Comment:

     6 meals + care
Or choice of:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday

     6 meals + care
Or choice of:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday

Payment: /!\ As a result of the increase in unpaid cheques, we no longer accept bank cheques. 
Amount paid:                   (pay the full)

*/!\ Meals are provided for a minimum of 5 people only.
In case of cancellation, we will notify you the same morning to maximize our chances of taking registrations on site.

Reserved for esf : 
ESF BC N°  
Soldé
4807 73210 LA PLAGNE TARENTAISE     

Tél : +33 4 79 09 01 3333   
Mail : contact@esfplagnebellecote.com 

Name (parent) : First name (parent) : 

www.esfplagnebellecote.com 

    Bank transfer
If the issuing account‛s last name is different

from that of the registration, please specify: Mr/Mrs 

IBAN (International Bank Account Number)     

FR76 1680 7000 0683 7584 0219 786
CODE BIC (Bank Identification Code) – Code swift

CCBPFRPPGRE

Insured

from

to 

Allergies
Vegetarian
Pork-free
No Diet

Comment:

Insured

from

to 

Allergies
Vegetarian
Pork-free
No Diet

Comment:

Insured

from

to 

Last name
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