BOOKING FORM {/
HOT-AIR BALLON FIRST FLIGHT <

Please send duly filled out form by email :
public@pilatre-de-rozier.com

fax : +33 (0)3 82337272

or even regular mail to our office address

Last name:

First name:

[] other shipping address :

Address:
Zip code: [ | have read and accept the general
City : conditions of sale
Country: Date Signature required
Email @
Phone:
0 1 would like to receive the flight ticket at the
same address.
Price/pers QUANTITY | TOTAL ORDER
250,-€TTC .... €uros
Payment : Credit card [] call:+33382337777
Bank transfert (1
Check the desired FLIGHT (date and time)
Flight date
>l >z 2|2l =
Reservations will be within the limit of available seats. 2 |2‘ |2‘ <'_T‘ |2‘ E |2‘ 2 |2‘ |2‘
In case of inclement weather, the flight ticket will be at your ! ~ o un N ! (o)) o
discretion postponed or refunded. : N N ‘2 N _‘; N % N ™
In case of a no-show from the passenger at the dates and times = “&; g o g 'o7) E ‘= ";U' g
Sl e | 2 F |2 F Y e

stated, the deferral or refund right will be forfeited.

Time|

Passenger ®
Last name: ....ccoiviiiiiiiiiiiiiniennns

Firstname: ....coovvvieeeeiiiiiiiennnnns
Age: ......... / Weight: ........

Morning@
Eveningo

Passenger @
Last name: ....cooiviiiiiiiiiiiiiniennns

Firstname: ....coovvvieeeeiiiiiiiennnns
Age: ......... / Weight: ........

Morning@
Evening O

Passager ®

Last name: ....ccoiviiiiiiiiiiiiiniennns
Firstname: ....cooevvieeeeiiiiiiiennnns

Age: ......... / Weight: ........

O | O] O

O | O] O

O | O | O
O] O O
O] O] O
O | O O
O | O] O
O] O O

MorningO

Evening O

Observations :

o Pilatre de Rozier Organisation
. i s Hanger G * Aérodrome de Chambley Planet’Air
WO 11, Bouleverd Antoine de Seint-Exupéry * F - 54470 Hagéville
PILATRE Tel:+333B2 33 7777~ Fax:+333B2 337272
DE ROZIER ww.pilatre-de-rozier.com
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