
Name, Surname : …..........................................................................................................................

Phone Number : …..........................................................................................................................

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

Residence in the resort : …..........................................................................................................................

Dates of your stay : …..........................................................................................................................

Lesson's meeting point : ⃝  Montalbert 1350m (Bottom of the gondola)
⃝  Montalbert 1600m (In front of the Hotel Dou de la Ramaz)

Lessons's date: Sunday to friday or Monday to Saturday or Monday to Friday : …............................................................

Name and Surmane date of birth Time slot (1) Target level
 Package (2)  

(Yes/No)

Inssurance 
Carré Neige 
(Yes/No)(3)

Price

1 = Morning / Lunch time / Afternoon / Morning + Afternoon TOTAL 1
2 = Package (ski lessons + ski pass 6 days for La Plagne area) 
      Only for following levels :  beginner 7-12 years old / snowflake / 1st star and Adults beginner / Class 1
3 = Inssurance 3,30€/day/person in addition to the lessons's price

Name and Surmane date of birth day and date Time slot (4): Target level
Inssurance 
Carré Neige 
(Yes/No)(3)

Price

3 = Inssurance 3,30€/day/person in addition to the lessons's price TOTAL 2
4 = at 11.30 a.m and/or  à 12.30 p.m
       and/or at 13.30 p.m : Only during French february holidays
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BOOKING FORM

Depending on availabilities upon receipt of your request

GROUP LESSONS

PRIVATE LESSONS



Name and Surmane date of birth day and date Time slot (6) Price

5 = For children between 18 months and 6 years (5 years included)
6 = morning / lunchtime / afternoon / full day TOTAL 3

TOTAL 1 + 2 + 3 =

֎ By credit card :by phone at +33 (0)4.79.09.77.24
     Or :

     I authorize l ’ESF of Plagne Montalbert to bill my mentioned credit card account

     for the total amout of ….......................€

     Card number: …......................................................................................................

     Expiry date : ….......................       Security number : ….................

Signature : …..........................

No reservation can be taken without payment
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Additional informations (rates, schedules...) on our website  www.esf-montalbert.com

NURSERY (5)

PAYMENT

Form to send back by e-mail : contact@esf-montalbert.com 


