
 

                                                          

 

 
 
 
 
 
 
 
 

 
 

Client Number : ......:............................................................................................................... 

Full name, Surname: ............................................................................................................... 

Adress :  ........................................................................................................................ 

                       ........................................................................................................................ 

Post Code :  ......................... City :  .................................................................................... 

Country :  …………………………………  Phone :  .................................................... 

e-mail :  ........................................................................................................................ 

How did you hear about the Chamadou ? : ........................................................................... 

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

DETAILS OF PERIOD REQUIRED : 
 

Arrival date : ………........./………........./……….........       Départure date : ………........./………........./………........ 

Number of adult(s) ≥ 18 years                      

Number of child(ren) ≥ 7 & <18 years          

Number of child(ren) > 1 year & < 7 years    

Nb baby ( ies)  ≤ 1 year                                 

 

Total number of people   

Full name  and date of birth of all members of your party (required mention) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMPING LE CHAMADOU 
1500 chemin de Chaussy – F-07120 Balazuc 

Ardèche - France 

 

phone :     +33 (0)4 75 37 00 56 
gsm  : +33 (0)7 87 64 34 77 

www.camping-le-chamadou.com 
infos@camping-le-chamadou.com 
 

Latitude=44.507778 – Longitude=4.403333 

 

Contract of Hire 

Full Name Date of birth 
 

Surname 
 

mailto:reservations@camping-le-chamadou.com


 

 

 

 

 
 

 

CAMPING-CARAVANING 

  Tent : □ Caravan : □   Camper-Van: □  

Electricity (10 amp) :    
Fridge Hire :     
Pets :     
  to be kept on a lead and with all vaccinations up to date. 

Number of trial moto(s) :    

Number of trial-VTT : 

Number of add. vehicles:                

Fixed Booking fees: 13.00€ / 18.00€ / 21.00€ 

Deposit per emplacement : 100.00€ 

Cancellation Insurance “CampezCouvert”  (optional) : 2.8% of the price incl. VAT 

  see: conditions of reimbursement in the insurance section      

 

 
 

 

  HIRE 

GARRIGUE  □          TAMARIS        □ 

CLUB  □          ÉLITE              □ 

LAVANDIN  □          PRESTIGE      □ 

BORIE  □   

BONZAÏ □ 

 

      Number of trial moto(s) :  Bedding set :  (30 € / stay)   

 Number of trial VTT :                               Travel cot :  (for free) 

 Number of add. vehicles:                         High chair :  (for free) 

Price inclusive of tax : ………………. € 

Fixed Booking fees: 13.00€ /18.00€ / 21.00 € 

Cancellation Insurance “CampezCouvert”  (optional) : 2.8% of the price incl. VAT 

  see: conditions of reimbursement in the insurance section   
 
 
 
 
 

 

No reservation will be accepted and confirmed until this contract has been received completed and signed. 

I, the undersigned ………………………………………………  that I have read and understood the conditions of sale 
on the back of this form and that I agree to these conditions. 
 

 

 

By transfer :         N° IBAN : FR  76 1390 6001 0382 7318 4500 125  Beneficiary : SAS LE CHAMADOU 

  It is mandatory to mention your customer number    

By credit card :     

  
 I authorise the “ SAS Le Chamadou”  to débit my credit card the amount of : …………..………………….…... € 

Credit Card Number :  Expiry Date:    /            Crypto: 
 
  
 

Date :                                                       Signature : 

Booking Form 

TOTAL DEPOSIT : …………………………… € 

DEPOSIT OF 25% : …………………………… € 

TOTAL STAY (exclusive of tax) : 
 

…………………………… € 

DEPOSIT PAYMENT : ……………………………………..…… € 

Comments : 
…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

……………………………… 

Comments : 
…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

……………………………… 

 

□ 

□ 
□ 
□ 

□ 

□ 

□ 


