
  

To reserve a space on any of our tours, please complete the 
following form and fax to 415-388-3290 (deposits for faxed 
reservation forms must be received via mail within one week 
to hold your space on the desired trip), or mail the form with 
a deposit check enclosed. 2005 Reservation Form 

 

 

 
 
 
 

 
 

 

Date:   ____________________________ 

First Name:  ____________________________ 

Last Name:  ____________________________ 

Address:  ____________________________ 

City, State, Zip: ____________________________ 

Home Tel:  ____________________________ 

Work Tel:   ____________________________ 

Emergency #:     ____________________________ 

 

First Name:  ____________________________ 

Last Name:  ____________________________ 

Address:  ____________________________ 

City, State, Zip: ____________________________ 

Home Tel:  ____________________________ 

Work Tel:   ____________________________ 

Emergency #:     ____________________________ 

For Couples, would you like:  Double Bed   Twin Beds 

 

Please check the Tour(s) you would like to reserve: 
 

 The Provence Doggie Walk, May 6-13 
 The Dordogne Doggie Walk, May 15 –22     
  Provence Loops, June 4-10 
  Dordogne Loops, June 6-12 
 
Dordogne Family Adventure, June 24-30 

 Tour de France Alps to Provence, July 10-17 
 Tour de France Pyrenees to Massif Central, July 15-22 
 The Provence Doggie Walk, September 9-16 
 Dordogne Loops, September 12-18
 Dordogne Doggie Walk, September 18-25

     Provence Loops, October 6-12
 

 
Number of people attending: ___ 
Bike Info: Please note: Use of Bicycle is included in all Tours except our Tour de France Tours. 

Bringing your own bike – If yes, will you be bringing:  A hard travel case or:  A soft, foldable case?  

 

I want to rent a bike:  Yes  No   

If yes, then please provide: 

 Men’s Road Bike /  Women’s Road Bike   Men’s Hybrid Bike /  Women’s Hybrid Bike  

Rider Height in feet: ______________ 

Inseam (measured from crotch to floor in inches): ______________ 

 

Gender: ________ Age: ________ Occupation: ____________________________ 

T Shirt Size: _________________ 

Dietary Restrictions?  ___________________________________________________________________ 

Special Needs, Considerations or Comments: 

______________________________________________________________________________________ 

I consider myself an:  Advanced Rider  Intermediate Rider  Novice Rider 
  
 
Please complete and Fax back to: 
 
Europeds 20 Sunnyside Avenue Suite A #170 Mill Valley Ca. 94941-1928  
Ph: 415.388.2853 Fax: 415.388.3290 Email: info@europeds.com 

E Mail:   ____________________________ E Mail:   ____________________________ 

 Self-Guided Pyrenees Adventure July 16-21, 2005


	Date: 
	Name: 
	Last Name: 
	Address: 
	City, State, Zip: 
	Home Phone: 
	Work Phone: 
	Name2: 
	Last Name2: 
	Address2: 
	City, State, Zip2: 
	Home Phone2: 
	Work Phone2: 
	Double Bed: Off
	Twin Bed: Off
	TDF1: Off
	dl1: Off
	TDF2: Off
	dl2: Off
	pl1: Off
	pl2: Off
	dfa: Off
	ddw1: Off
	ddw2: Off
	hardcase: Off
	softcase: Off
	womens hybrid: Off
	mens hybrid: Off
	mens road: Off
	womans road: Off
	rent yes: Off
	rent no: Off
	Adv: Off
	IR: Off
	NR: Off
	Height: 
	Inseam: 
	Male / Female: 
	Age: 
	Occupation: 
	Size: 
	Diet: 
	Special Needs: 
	pdw: Off
	e-mail: 
	e-mail2: 
	emergency: 
	emergency2: 
	***PLEASE NOTE*** There are only a limited number of rental bikes available: ***PLEASE NOTE*** There are only a limited number of rental bikes available.
	pdw13: Off
	pdw99: Off


