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STAY FROM 6 TO 15 APRIL 2012 

HOTEL VILLA MASSALIA**** 
 
NAME : 
…………………………………………………………………………………. 
 
FIRST NAME : 
…………………………………………………………………………………. 
 
ADDRESS : 
…………………………………………………………………………………… 
  
…………………………………………………………………………………… 
 
TELEPHONE : ………………………………………………………………. 
 
GSM : …………………………………………………………………………… 
 
  

 
NAME  

 
FIRST NAME 

 
N° FORMULA 

 
UNIT PRICE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
TOTAL AMOUNT OF REGULATION : ………………..€ 
 

Cheque Book of 50% to about AMIB. 
 

Rules to be sent to :  AMIB 
       13 Boulevard Gaston Crémieux 
       13006 MARSEILLE - FRANCE 
 


