Business Name: Voiles Tradition Marseille
S.A.S with capital of 3 000 €
17c, avenue Pasteur 13007 Marseille
1 Phone number: information and booking: 07 69 04 66 46
- L—LI- . Mail : contgctqoelettealIiance@qmail.com
RCS Marseille 824 105 407 00012

BOOKING AND CHARTER FORM

[, the undersigned, / Name of the charterer ...
Name of the repreSentative ...........ccceuiiiiiiiiiiiieeee e
PhONE NUMD T e
[ 0 P2 V1= Yo [0 [ =T T
Name and Address fOr INVOICING ........cuveeriiiiiiiniiieeiee e
want to charter / Name of the boat : “ALLIANCE”
French registration deed : N° 46610/6150 du 12 mars 2002
Description : Gaff-rigged schooner
Capacity : 27 people
Estimated number of people on board: .................
Port of embarkation T e e ettt ee et
Date & oo TIME & e,
[270] g o) ilo I1-1=] 1 0] o T= 15 2c=1 0] o LT Eu RPN
Date & oo TIME & e,

Charter conditions and services:

TOT AL PRICE: ..o ittt et e e e e e e e e e e e e e e e e e e bbb e e e e e ee e e eeeees €
including tax and VAT
DEPOSIT: 30 % of the full price, food included...........c.cccooviiiiiiii e €

including tax and VAT
Important note: It is expressly specified that the booking will be acknowledged only once the
deposit of 30% of the full price of the charter has been received. This deposit is not
refundable in the event of cancellation.

Date of reservation : ..........coveveieninnnns Signature of the charterer

Coordonnées bancaires :

Bank ID 117179

Bank Branch ID 140101

Account Number : 79000099045

Bank Name : Crédit Maritime Marseille

RIB Key 131

IBAN :FR 76 1717 9401 0179 0000 9904 531

SWIFT : CMMM FR21



mailto:jvidil@goelette-alliance.com

