
Last Resort Booking Form 2006/7 
Error!  Party Leader 

Title____________________ Forenames______________________________ Surname_______________________________________________ 

Address:________________________________________________________________________________________________________________ 

________________________________________________________________ Postcode_______________________________________________ 

Telephone: Day_________________________________Eve______________________________ Mobile_________________________________ 

Email___________________________________________________________________________________________________________________ 

Dietary Requirements _____________________________________________________________________________________________________ 

I/We have read and fully accepted the booking condi tions and confirm that I/we have appropriate travel  insurance 

 

Signed________________________________________________________ Date___________________________________________________ 

(I am over 18 years old) on behalf of all party mem bers. 

Please reserve for me the following accommodation: 

Holiday Start Date ________________  Finish Date __ _____________ No of nights ______ 

 

      No. adults Under 14’s Under  2’s 

Catered Chalet:   

 No of rooms _________ for _______  _______  ______ __ 

 
Pre Fleuri apartments : 2 room apartment for _______   _______  ________  

   3 room apartment for _______  _______  ________ 

   4 rooms for  _______  _______  ________ 

   “Penthouse” apt for  _______  _______  ________ 

Number of extra rooms     ________  for _______  __ _____  ________ 

 

Village apartments:   

 Reference _________ for _______  _______  ________  

 

 

Transfers Must be booked at  least 1 week prior to departure 

   

Geneva airport/ Other airport _________________  (P lease fill in/delete as appropriate)  

Arrival:  Date ___________ Time __________ Flight n umber ____________ From _________ No. of  people___ _ 

Departure: Date ___________ Time __________ Flight number ___________ To ___________ No. of  people___ _ 

 

Annecy train station 

Arrival:  Date___________ Time__________ From____________________   No. of people ____ 

Departure: Date___________ Time__________ From____________________   No. of people ____ 

 

 

Ferry   P&O Stena Dover/Calais. ___    Hull/Zeebrugge___  Cabin Type (Hull)________________________________ 

Must be booked at least 1 week prior to departure. Please book as early as possible. 

Outbound: Date ___________ Preferred crossing time_ ___________________ Club Lounge Y/N No. of people__ ___   

Return:  Date ___________ Preferred crossing time__ __________________ Club Lounge Y/N No. of people___ __ 

Car Make and Model_______________________________________ Registration number________________________________ 

Extra cars ________________________________________ Registration number ________________________________ 

 

Price 

 

 

 

 

________ 

 

________ 

________ 

________ 

________  

________ 

 

 

________  

 

 

 

 

 

 

________   

 

 

 

________  

 

 

________  

 

 

 

 

 

 

  £_________ 

 

20% Deposit enclosed £___________________  Balance £_____________________ to pay 

Balance due 8 weeks before departure. Please make c heques payable to The Last Resort Trust  Total holiday cost  

For Pre Fleuri catered chalet and apartments, pleas e indicate bed configuration required: 

 

Double rooms _________ Twin rooms___________ Triple  rooms (double plus single/3singles)_______________ 

Quad (double plus bunks/twin plus bunks) __________ _ Extra beds____________ Cot_______ 

Other ____________________________________________________________________________________________ 

 

Please return this form with your cheque to: 

The Last Resort, Fullers Earth, Cattistock, Dorset DT2 0JL       09/05v1 
 



 
Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 

Name __________________________________________  Address ________________________________________________________ 

_________________________________________________________________________________ Postcode ______________________ 

Email _____________________________  Telephone Day _____________________ Eve_________________ Age if under 18 _________ 

Dietary Requirements _____________________________________________________________________________________________ 



Last Resort Ski Lesson and Lift Pass Booking Form 
You can either print out the form and send it to us  by post to The Last Resort, Chalet Pre Fleuri, La Ruaz, 74450 St Jean de Sixt, FRANCE 

or Fax it to us in France on 0033 45002 5116 or you  can fill it in on your computer and email it back to us at info@lastresort.info . 

Please note we will not book any lessons or lift pa sses if you do not fill out this form. If the item is part of a ski or board pack please tick the 

“Ski Pack” column. 

For ESF Group lessons - reserve direct on line at h ttp://www.esf-grand-bo.com in English. 

 

Lessons 

Names (and ages for 

under 15’s) 

Start Date & 

Time 

No of 

days 
Duration 

ESF, Manu or 

Starski 

Private/ 

Group 
Comments 

Ski 

Pack 

Joe Smith (8) 22/02/05 11:00 6 2hrs Manu Private   

        

        

        

        

        

        

        

        

        

        

Lift Passes 

Names (and age if under 

15 or over 60) 
Start Date 

No of 

Days 
Aravis / Grand Bornand Comments 

Ski 

Pack 

      

      

      

      

      

      

      

      

      

      

Ski/Snowboard Hire 

Name 
Ski/ 

Surf 

Height 

(metres) 

Shoe Size 

(European) 
Level of Equipment or specific request 

Ski 

Pack 

      

      

      

      

      

      

      

      

      

      

      

 


