
REGISTRATION / BOOKING FORM 

TOUR NAME:  ………………………………………………………………………………

DATES: ….………………………………………………………………………………….  

LAST NAME: ……………………………………………………………………………………………………………….…….  
.
Adress: ………………………………………………………………………………………………………………………..…

Zip Code  ………………CITY ……………………………………………COUNTRY………………………………….……

Pnone Number ……………………………………..      E MAIL ………………………………………………………………

PILOT PASSENGER (Pillion)

LAST NAME

FIRT NAMES

BLOOD GROUP

PASSEPORT NUMBER
(Please sed copy)

 ACCOMMODATION VEHICLE CHOICE (Brand and model)
Double  / Twin room        Choice 1
Single room Choice 2

Motorcycle you ride usually:  ………………………… …..         Pilot height: ……………..            

Note: Final rates 60 days before departure time, according to clients’ number per tour. Departure should be 
done for a minimum of paying clients mentioned in our program (6 to 10 person depending on tour)

Settlement:
30% first deposit per couple or motorcycle/car, with bank transfer copy to join to the registration form. The bookings will
be confirmed according to their arrival dates) – Settlement to be done only by bank transfer or Paypal (no Credit Card),  
In order of France On Wheels according to bank references mentioned in our invoice. 

Final payment should be done 45 days prior to arrival

I recognize that I’ve been informed and have read the France on Wheels terms and conditions 

Date: ......................................................... Signature: .................................................

PARTICIPANTS

INFORMATIONS
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