
CAMPING DE KERGO ***
56 400 PLOEMEL
TEL : 0297568066

     BOOKING REQUEST

SURNAME :………………………………………..     FIRST NAME : ………………………………..
ADRESSE : ……………………………………………………………………………………………………………

We would like to book : …………..pitch(es)   : with electric hook up :    YES          NO
Exact dates of stay : from  ……………………………  to……………………………………………
Number of adults : ……………….                                        number of children under 7 yrs  : …………..

       Date ………………………..

        Signature :

Copy to be returned to the campsite
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