
FRANCO-­‐BRITISH	
  SOCIETY	
  

VISIT	
  TO	
  PARIS	
  

29	
  September	
  to	
  3	
  October	
  2016	
  

Deposit	
  Form	
  

	
  

	
  

I/We	
  	
  (Please	
  give	
  names	
  exactly	
  as	
  they	
  appear	
  on	
  passports)	
  

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

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

Address	
  	
  ………………………………………………………………………………………………………………………………………..	
  

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

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

Telephone	
  	
  ……………………………………………………..	
  	
  Mobile	
  	
  ………………………………………………………………..	
  

Email	
  	
  ………………………………………………………………………………………………………………………………………………….	
  	
  

	
  

I/We	
  would	
  like	
  to	
  join	
  the	
  visit	
  to	
  Paris.	
  	
  I/We	
  are	
  in	
  good	
  health	
  and	
  would	
  not	
  be	
  travelling	
  against	
  
medical	
  advice	
  	
  (please	
  tick)	
  	
  ………………….	
  

My/Our	
  choice	
  of	
  accommodation	
  is	
  (please	
  circle)	
  :	
  	
  	
  Double	
  room	
  	
  	
  Twin	
  room	
  	
  Single	
  room	
  

I/We	
  enclose	
  a	
  non-­‐refundable	
  deposit	
  cheque	
  for	
  £150	
  per	
  person	
  (payable	
  to	
  ‘Franco-­‐British	
  

Society’)	
  	
  

Please	
  send	
  this	
  form	
  and	
  your	
  cheque	
  to	
  Executive	
  Secretary,	
  Franco-­‐British	
  Society,	
  

3	
  Dovedale	
  Studios,	
  465	
  Battersea	
  Park	
  Road,	
  London	
  SW11	
  4LR,	
  	
  to	
  arrive	
  at	
  the	
  latest	
  by	
  10	
  MAY	
  
2016	
  

	
  

Signed	
  ………………………………………………………………….	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  	
  …………………………………………..	
  


