
Inscription form 
To fill, sign and send to ESPACE EVASION – 50, rue de la Chapelle   F-74160 BEAUMONT – 

 

Names of the participants :                                                                       Please write legibly 
 

 Name 
Surname 

Date of 
birth 

Phone 
(home and 
business) 

 

E mail address 
 

 Address 

 
 

 

    

 
 

 

    

 

 

 

    

 

 

 

    

 

Trip name(First choice) :…………………………………………..… Code …………………… From ………… to ……….. 
Because many of our trips fill 6-12 months in advance, we recommend you provide a second choice of trip departure date 

to help us secure a reservation for you. 
 

Trip name (Second choice) :………………………………………………… Code …………………… From ………… to ………..  

 
Only for self-guided trips : Other possible departure date:………………………………………………………………….. 
 

How did you hear about ESPACE EVASION ?............................................................................................................... 
 

 I come by train    I come by car  
 

Only for trips in hotel (according to vacancies) : 
 Double occupancy (King size bed)   Double occupancy (twins beds)   Room with 3 beds  Single room 

(Extra cost.) 
 

Snowshoeing (we provide snowshoes and poles, but precise if you prefer to bring yours) 
 I bring my own snowshoes    I bring my own poles   

 
 

Price of the journey ……………… € x ……… participant 
 

……………………… 
 

€ 
 

 

Options (Single room, shuttles, extra night, …) 
 

……………………… €  

 

Cancellation insurance 3,4 % 
 

……………………… € 
 

 

Assistance insurance 2 % 
 

……………………… € 
 

 

Cancellation & Assistance insurance 4,3 % 
 

……………………… € 
 

 

Extra charge or rebate 
 

……………………… €  
 

File fees 
 

……………………… € 
 
 

 

TOTAL =  
 

……………………… € 
 

 

30% advance 
 

……………………… € 
 

(Round off) 
 

To pay 
 

……………………… €  

CAUTION : Less than 30 days before the trip departure, please send the totality of the payment. 
 

Mean of payment :  

 Bank credit transfer(fees at my expense), IBAN : FR76 3000 4022 5900 0100 1337 036 / code BIC : BNPAFRPPANC  

 Credit card :  Visa or  Mastercard - n° l_l_l_l_l - l_l_l_l_l - l_l_l_l_l - l_l_l_l_l Date of expiry l_l_l / 
l_l_l  Cryptogramme l_l_l_l. The total payment will be withdraw from the same credit card account, except controdre 

from you. 
I have carefully read the detailed description of this journey and I accept ESPACE EVASION general and specific conditions. I am aware that adventure travel such 

as that I am undertaking involves hazardous activities, some in remote areas of the world, with a risk of illness, injury or death. I am also aware that medical services or 

facilities may not be readily available or accessible during some or all of the time during which I am participating on the trip. In order to partake of the enjoyment 

and excitement of this adventure travel trip I am willing to accept the risks and uncertainty involved as being an integral part of my adventure. I hereby accept and 

assume full responsibility for any and all risks of illness, injury or death. I release ESPACE EVASION/GUIDES/LOCAL SERVICE PROVIDERS from any responsibility. 
 
In      The   Signature 

 


