
LPSV
WOMENS WELLNESS CAMP IN PROVENCE 2019 BOOKING FORM

CAMP DATES   Week 1 July 5 - 10th 2019 

PERSONAL DETAILS
GUEST 1    Female 

First Name  Last Name 

PO Box   Emirate   Physical Address  

Mobile Number    Email Address 

GUEST 2    Female 

First Name  Last Name 

PO Box   Emirate   Physical Address  

Mobile Number    Email Address 

ACCOMMODATION

Are you travelling together with a partner and would like a double room (Double bed) or you travelling alone and would like a single/sharing room (Single bed)?

  Double   Single

FITNESS INFORMATION

GUEST 1 What level of athlete are you?   Beginner        Intermediate        Advanced
How would you score your fitness level? (1 = unfit, 10 = very fit). Please check your answer.   1    2    3    4    5    6    7    8   9   10

GUEST 2 What level of athlete are you?   Beginner        Intermediate        Advanced

How would you score your fitness level? (1 = unfit, 10 = very fit). Please check your answer.   1    2    3    4    5    6    7    8   9   10

MEDICAL INFORMATION
GUEST 1 Do you have any food or other allergies? If so, please advise so that we can accommodate your food requirements.

Are you taking any medication, or should we be aware of any medical condition?

GUEST 2 Do you have any food or other allergies? If so, please advise so that we can accommodate your food requirements.

Are you taking any medication, or should we be aware of any medical condition?

* FLIGHT DETAILS
Incoming Flight Date  Arrival Time  Flight Number    Airline  

Outgoing Flight Date  Departure Time   Flight Number   Airline 

*Please note that there will be one group airport transfer on July 5th. Drop-off will be for one group on Jul 10th. Pick-up time is 14:00hrs from Nice 
Cote d’Azur airport.

PAYMENT DETAILS (Booking is not complete without payment and completed form which you can email to the address below)

Please make your electronic payment for the duration of your stay into the bank account below:
Account Name: Phishface Creative FZ LLC
Bank Name: Emirates NBD     |     Branch: Um Suqueim Branch
Account No: 1014711116501     |     Swiftcode: EBILAEAD     |     Iban: AE900260001014711116501

EURO 950 (6 days/5 nights) 
EURO 1900 (13 days/12 nights)
Deposit of 50% to secure booking. Remaining 50% due May 1st 2019
(Cancellation is 50% of booking fee up to May 1st 2019  Call: +971 50 4422934
25% of booking fee up to June 10th 2019.    Email: events@urbanultra.com
No refund after June 10th 2019)    www.lpsvexperience.com

** Speak to us about paying in installments!
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