
 

 
 
 
 
 
 
 
 
 
 
 
 

 

IWFHR’10  - POST TOUR 
PROGRAM IN SAINT MALO & MT ST MICHEL - 26 – 27  OCTOBER 2006 

 

In order to register your reservation, we would like you to fill this form and to send it back to us before July 
15th, 2006: 

 By e-mail : saint-malo-voyages@wanadoo.fr 
 By fax : 0033.(0)2.99.40.48.05 

(All the reservations are subject to availability the day you make it) 
 

Name : ..............................................First name : .......................................... Mobile number :.................................  
Full Adress........................................................................................................ E-mail: .................................................  
 

YOUR PACKAGE 
 

 

Thursday, October 26th 2006 Coach Transfer La Baule >> St Malo 
 Diner free 
 Night in St Malo (2*hotel) 
 
Friday, October 27th 2006 Breakfast 
 Earth discovery of Saint Malo 
 Cancale (visit of the oyster beds and tasting)  
 Lunch free 
 Mont Saint Michel (visit of the abbey) 
 Coach Transfert Mt St Michel >> Rennes 
 
 

PRICES PER PERSON 
 

 

 Number of persons  Fare  Total 
 
Package (Twin or double room basis): ......................................  x 125.00 € = ................. Euros 
Extra for single room: ......................................  x   30.00 € = ................. Euros 
 

                                                                                            Total amount for the reservation =   …………. Euros  

AUTHORISATION TO WITHDRAW MY CREDIT CARD 
I, the undersigned, .........................................................................................................................................................  
Living at ............... Street.................................................................................................................................................  
Area code ............. Town.......................................................Country...........................................................................  
Allow the agency Saint-Malo Voyages Concept to withdraw the amount: ...........................Euros 
For the services above. 
Card: VISA – EUROCARD – MASTERCARD  Name of the owner: 
Number:   Expired on: 
Security code:  
 Signature : 
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