
SIGHTSEEING TOUR REGISTRATION FORM  
CLEO/Europe – IQEC 2000 - 10-15 September 2000 - ACROPOLIS NICE 

 
Registration Deadline: Friday, 1 September 2000 

A minimum of 30 participants is required for the tour to take place   

Please print or type clearly  
 
Last (family) Name: 

  
 

 

 
Company/Institute: 

  
First Name: 

 

 
Accompanying Person: 

   

Last (family) Name  First Name:  
 
Address: 

   

 
Postcode (ZIP NO): 

  
City: 

 

 
Country: 

   

 
Telephone:  
(with country code) 

  
Fax:  
(with country code) 

 

 
Email: 

   

 
Where will you be 
staying in Nice? 

  

 

Please refer to the reverse side of this form for tour details.  All tours depart from the Acropolis. 
    

Event No of Tickets Cost per person 
FRF 

Total Cost 
FRF 

1.   St-Paul-de-Vence and Grasse 
Sunday, 10 September – 14.30-17.30 

 

 
_____ 

 

 
  32 / 210 

 
______/______ 

 
2.   The Old City of Antibes and Picasso Museum 

Monday, 11 September – 9.00-12.00 
 

 
_____ 

 

 
  43 / 280 

 
______/______ 

3.   The Grimaldis’ Residences 
Tuesday, 12 September – 9.00-17.30 

 

 
_____ 

 

 
67.5 / 440 

 
______/______ 

4.   Grasse, Perfume Capital 
Wednesday, 13 September – 9.30-17.30 

 

 
_____ 

 

 
  32 / 210 

 
______/______ 

5.   Walking Tour to Eze Village 
Thursday, 14 September – 9.00-16.00 

 

 
_____ 

 

 
 73.5 / 480 

 
______/______ 

6.   Vallauris and Biot 
Friday, 15 September – 9.00-12.00 

 

 
_____ 

 

 
38.50 / 250 

 
______/______ 

 
 

  
           TOTAL ENCLOSED 

 
______/______ 

 

Method of Payment   Advance payment is requested for confirmation  
 
(Please tick appropriate box) 
1.  ¨    Euros or french francs cheque 

 
To: 

 
LSO French Riviera 

 
2.  ¨    Bank transfer 
For payment by bank transfer, please 
note that bank fees are payable by the 
applicant. 
 

 
To:  

 
Account Name:     LSO French Riviera 
Bank Name:          Banque Neuflize Schumberger Mallet 
Bank Code:           30788 
Counter Code:      00279 
Account Number:  10002007022-69 

 
3.  ¨    Visa/Mastercard 

 

 
4.  ¨    American Express 

 

 
Card No: 

/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/ 
 
Exp Date: 
 
Signature: ___________________________ 
 

Please complete this form and return it 
by post or fax to: 
 
LSO French Riviera 
Accommodation Dept 
Aeropole Arenas 
455, Promenade des Anglais 
F-06299 NICE Cedex 3 
France 
 
Tel: +33 4 97 06 30 00 
Fax: +33 4 93 43 34 01 
E-mail: 
stephane.filone@hotel-mgt.lso-intl.com  
 
Contact: 
Stéphane Filone & Stéphane Teboul 

 
Cancellation Policy:  No refunds can be made after 1 September 2000.  Prior to 1 September 2000, a full refund minus a 10% administration charge 
will be made.  LSO French Riviera reserves the right to cancel tours and refund monies (without an y charge) should bookings not meet the minimum 
required for each tour. 
 


