
N°
TO TIME

TO TIME

TRAILER YES NO
TYPE LENGTH

LENGTH HEIGHT

HEIGHT

SURNAME

FIRST NAME

PHONE

CELULAR

E-MAIL

AGE SEX
Driver

2

3

4

5

6

7

8

9

10

Number of 2 berth cabins

Number of 4 berth cabins

PAYMENT METHOD
This paragraph will have to be filled after we acknowledge receipt of this form and after your agreement on the amount of the 
payment

Credit Card Number

Expiry date

REQUIRED ACCOMMODATION
Number of reclining seats

DRIVER AND PASSENGERS
SURNAME SPORT

PERSON IN CHARGE OF THE VEHICLE

VEHICLE

INWARD

CHOSEN CROSSING

BRITTANY FERRIES - INTERCELTIC WATERSPORTS FESTIVAL 2003
REGISTRATION FORM OF VEHICLE

OUTWARD


