
 

 

SALES CONTRACT 
REGISTRATION FORM 

Prolongation 1 EuroCC : La Bourgogne du Sud 

Pets are welcome on our outings, but unfortunately are not allowed in public transport, restau-
rants, meeting rooms, museums and other public places. They are the responsibility of their 
owners. 

*** Trips and outings are organized in accordance with the regulations governing  
CCCRA Travel Registration and the Tourism Code.  

 Price / Pers Nb Amount 

Package inludes  : including all services 
listed in the program: guided tours of Cha-
rolles, Bibracte, Temple de la Boulaye, Autun 
and Sully. Gallic meal at Bibracte 

 
121,00 € 

  

 
  

  
  

Optionnal :  Mâchon (typical meal) at Châ-
teau de Sully 

 

 29,00 €   
   

  

TOTAL 
 
   

Not included in the price: (personal expenses, fuel costs, meals and 
visits not mentioned in the program, tips, cancellation and repatriation 
insurance, etc.). 

Food intplerances: 

Mister :    NO       YES      Which : 
……………………………………………………… 

Madam :  NO       YES      Which: 
……………………………………………………… 
Other persons :  

NO          YES     Which : 

The……………… 

to…………...……… 

Signature of Club :   

Name of signatory  

  

Return Form 

IMPERATIVELY 
 

Before :  15th March 2025 
 

Accompagnied by payment to CCCRA 
Nb of CC mini  14   and   max  20 

 

Registrations are on a first-come, first-
served basis and are closed as soon as the 

maximum number maximum number 
 

Registrations : 
Mme. Christelle FILOCHE-MONTI 

84, chemin de l’école 
         07200 VESSEAUX 

Cellphone : +336 85 47 04 01  
e-mail : montichristelle@gmail.com  

The : … ……….…… 

to : ……………...…… 

Signature of Member  

 

 

June 2 to 7, 2025 

If you wish, you can pay by credit card on HelloAsso to benefit from the 
cancellation insurance provided on your card (check with your bank), then 
contact Christian MILLOT (06.80.10.29.41 or christian.millot3@gmail.com) 
to obtain the link to this outing, or by bank transfer (bank details below). 

Image rights :  By registering for an outing, you authorize C.C.C.R.A. 
to use your group image (photograph and/or video) in all media 
(Résonance magazine, association website, Facebook page and group, 
etc.) to promote our activity among members. This authorization is 
granted for an indefinite period and without financial consideration. 

RIB du CCCRA 
IBAN : FR76 1027 8073 3700 0207 3880 184 
BIC    : CMCIFR2A 

I,the undersigned Mr or Mrs                         , am acting on my own behalf 
and/or on behalf of the persons I am registering and am aware that this trip 
may be transferred to another CCCRA or FICM member subject to 8 days' 
notice and payment of a €10 fee. My signature below implies acceptance 
of :  
- The general and special conditions of sale (either in the club magazine 
defining the program or on the back of this document or in any other place 
to be indicated) of which I have taken cognizance in particular in the event 
of cancellation without a replacement found by me, I will be penalized as 
follows: More than 30 days before departure 10 €, from 30 to 21 days 
10% of the price, from 20 to 8 days 50% of the price, from 7 to 2 days 
75% of the price, less than 2 days 100% of the price.  
- The program defined for this outing, as well as any change to this 
program at the organizer's initiative. 
-All participants in this outing are covered by their own personal insurance 
for any damage not covered by the association's liability insurance.  
An association of motorhome users governed by the law of July1 1901, 
registered with the Isère prefecture under number W3810037390. 
 
Tourism approval no. IM038230010. 

MACIF travel insurance n° 14202565. 

Groupama insurance n° 4000718195/0. 

SIRET n° 819 139 551 00017 

CCCRA Head Office :  4, allée des Brotteaux 01000 BOURG EN BRESSE 

Name : ………………………………..   Surname : ………………                  Member no :  |     |     |     |     |        

Name : ……………………………. …   Surname : …………………    

Number of people (s) ……. Of wich : …… Adult (s) and … Children(s) (under 12)    First outing : No       Yes   

Adress : ……………………………………………… Postal code : …………. City : …………………………………………. 

Fixed-line : |     |     |     |     |     |     |     |     |     |     |              Cellphone : |     |     |     |     |     |     |     |     |     |     | 

To return the contract and confirm your registration, please enter your e-mail address: 

e-mail : ……………………………………….……….………….@...................................... or enclose a self-addressed envelope. 

Length C.C. : …….. Height : ………. Weight : …… Double axles : Yes      Trailer : Yes     Length : ……. 

Do you have a pet ?:     Yes     No     

You must arrive empty and full water tank. Respect the opening time of the exit. 


