Registration for the Paris tour

| hereby make a binding application to the Organ Tour Paris 2021 Wednesday, 7th April to Sunday,
11th April 2021.

Surname, First Name/ Name of accompanying person

Street, Zip Code, Town

Phone, E-Mail

My/our booking:

Hotel 1
Programme and 4 x overnight in double room with breakfast in a simple, good French
Hotel***/hostel; single room extra costs € 140,00

(O €640,00 (€ 590,00 Application before 31 january 2020)

O € 590,00 = Price for students

Extra night in double room € 50,00
Extra night single room € 85,00
There are also 3 and 4 bedrooms by € 600 / € 550

Hotel 2
Programme and 4 x overnight in double room with breakfast in IBIS hotel; single room extra costs €
200,00

O € 710,00 (€ 660,00 Application before 31 january 2020)

O € 660,00 = Price for students

Extra night per person in double room € 65,00
Extra night per person in single room € 120,00

Without hotel

€ 330,00 only take part in the programme without accomodation




For the extra nights please your wishes

Personal requirements or suggestions

After receipt of the registration confirmation, | will transfer a deposit of € 50.

Place, Date, Signature

ORGANpromotion does not offer any insurance against participants having to withdraw from trips, or against
theft and illness.We recommend that participants take out their own travel insurance. In the event of iliness or
force majeur, participants may claim back any payments made for course and hotel. The 50 Euro deposit will
not be refunded. Should the trip not take place, ORGANpromotion will refund the full amount including the
deposit. Participants in a trip must accept responsibility for their own actions. The basis for ORGANpromotion's
travel offering will be found in the text of the advertisement for the trip. Changes to the advertised programme
may be made at short notice.

Send to:

ORGANpromotion

Marktstr. 8

Postfach 11 45

D-72151 Horb a.N.

Fax +49 (0) 74 51 900 7971
Telefon: 07451 / 900 7992

E-Mail: info@ ORGANpromotion.org



	My/our booking:
	Hotel 1
	Hotel 2
	Without hotel


	Surname First Name Name of accompanying person: 
	Street Zip Code Town: 
	Phone EMail: 
	For the extra nights please your wishes: 
	Personal requirements or suggestions: 
	Hotel 1: Off
	Hotel 2: Off
	without hotel: Off
	Place Date Signature: 


