FITNESS TRAVEL FRANCE RESERVATION FORM

TOUR NAME____________________________________

DATES__________________________________________

CONTACT INFORMATION

Name _______________________________________________________________

Address _____________________________________________________________

City _______________________________________ State ______ Zip ____________

Phone - Daytime ____________________ Phone - Evening _____________________

Email _____________________________ Fax ________________________________

Gender:_____________  Occupation:________________________________________________

I am a: _____ cyclist _____ non-cyclist

HOTEL ROOM AND ROOMMATE INFORMATION

_____ Single Room: Payment of a supplemental fee is required to reserve a single room (if available).

_____ Twin Room (2 beds): If not roommate is specified, you will be paired with a traveler of the same gender.

__ ___Double Room:  (1 bed, 2 persons)

Specified Roommate (if applicable) _______________________________________
Names of people you are traveling with_____________________________________

_____________________________________________________________________

BICYCLE INFORMATION

Type of bicycle you will be bringing (tandem, road, mtn, etc)__________________

How you will transport your bike (hard case, soft case, cardboard box)_______________________________________

HEALTH INFORMATION
You have the following dietary restrictions:____________________________________
_____________________________________________________________________

You have the following medical condition that Fitness Travel France should be aware of:

_____________________________________________________________________

_____________________________________________________________________
PAYMENT INFORMATION

_____ I have paid via PayPal.
_____My check is enclosed.

Fitness Travel France, 6 rue du Commandant de Larienty, Saint Cloud FRANCE

1-888-539-5520.  email lil@fitnesstravelfrance.com
