
VISIT TO ANNECY  -  5-12 OCTOBER 2022 

BOOKING FORM  

 
 
 

NAME (in capitals)  ……………………………………………………………………………………………… 
 

ADDRESS  ………………………………………………………………………………………………………. 
 
………………………………………………….………………………………………………………………….. 
 
Email …………………………………………………………… Post Code …………….……………………. 
 

Mobile No. ………………………….…………….. Work/Daytime No. …………………………………. 
 
Date of Birth  …………………………………………  Home Tel No.  …………………………………. 
 

TRANSPORT  
 

I wish to reserve …………. places on the COACH to Annecy. 
 
I shall be accompanied by (name/s and address if different from above)………………………………….. 
 
 ………………..…………………………………………………………………………………………………….. 

 

Please print names clearly as on your passport 
 
………………………………………………………………………………………………………………………. 
 

 

ACCOMMODATION 
 

1. I / We wish to stay at all the hotels as listed in the itinerary and would like the following type of 
room - please indicate your choice: 
 

Single   Double   Twin   Triple        Single person willing to share 
 
 

……………………………………………………………………………………………………………….…. 
 

2. I / We would like to stay with a host family in Annecy, if possible  
Please give a little information about yourself in order try and ‘match’ you with a suitable family, e.g. 
your (approx) age, profession, interests/hobbies and whether you have any knowledge of French. 

 
 ………………………………………………………………………………………………………………. 
 
 ………………………………………………………………………………………………………………. 
 

………………………………………………………………………………………………………………. 

And would like the following accommodation in Ypres and Brugges – please indicate your choice: 
 

Single   Double   Twin Triple        Single person willing to share 
 
 

3. I/We wish to make our own transport arrangements to Annecy and will stay at ………… 
 

……………………………………………………………………………………………………………….. 
 

OR I / we are interested in a …………………… room at the Ibis Hotel in Annecy (please specify what 
type of room) if available. 

 
 
 



 
 
 
Any dietary requirements: …………………………………………………………. 
 
Any special requests: ……………………………………………………………… 
 
 
Please give the name of any club/society you are representing, or any business or other contacts you would 
like to establish whilst there. 
 
…………………………………………………………………………………………………………….. 
 
  

INSURANCE and Covid vaccination passes - responsibility of individuals. 
 
 

DEPOSIT  
 
I enclose/have transferred a deposit for £………….being £100 per person.    
 
I understand that the deposit is non-returnable, unless filled from a waiting list, however the Twinning 
Association will refund the deposit if cancelled due to insufficient numbers. 
 
Travellers will be advised of the final balance of payment with full payment due by mid-July. 

 

Pay online by bank transfer to: 
 
Cheltenham Twinning Association (Metro Bank)   

Sort Code   : 23 05 80 

Account No : 37075221 
Ref : Annecy 
 

Or by cheque made payable to ‘Cheltenham Twinning Association’  
 
 
Signed ………………………………………………………..   Date ……………………………… 
 
 
 

Booking form to be returned and deposit paid by 30 April 2022  EXTENDED to 31 May. 
 
Return by post  to: Mrs. Annette Wight, Twinning Officer, 

Cheltenham Twinning Association 
Municipal Offices ,Promenade, 
CHELTENHAM, GL50 1PP. 

O 
Or complete on line and return by email to: Annette.wight@cheltenham.gov.uk 
 
If you have any other comments you wish to make re transport, accommodation or programme, please do so.  
Thank you! 


