i hriboure
g & P

ICOMP 2005
October 9" to October 14™, 2005

PLEASE PRINT

Name: ____ First Name:
Address:
Phone (home): ()

Phone (work): ()

Date of arrival: (after 4:00pm)  Date of departure: (before noon)

Number of people: Couple: Sharing: Children and Ages:

DEPOSIT AND CANCELLATION POLICY: A non-refundable deposit of 150,00$ per room is required with
this registration form. It has to be completed and returned to the selected hotel 40 days prior the arrival. After
that date, all the rooms that have not Igeen reserved will be released; however you could always reserve a room
then as long as there is still vacancy.

The full payment of the stay is payable upon arrival and it is non-refundable.

PAYMENT
Please have the payment withdrawn on my credit card: VISA 0 MASTER CARD O AMEX O EN ROUTE O

Card number: Expiration date:

1 fine cuisine, 4-course dinner

2 coffee breaks

Access to our recreational activities
Gratuities

189,00% in single occupancy
140,00% in double occupancy

* Taxes extra.
* Price per person, per night

Signature:
RATES
Manoir des Sables: Hotel Chéribourg:
1 night lodging 1 night lodging
1 breakfast
1 breakfast
1 lunch (at Manoir des Sables)
1 lunch

1 fine cuisine, 4-course dinner ( at Manoir
des Sables)

2 coffee breaks (at Manoir des Sables)
Access to our recreational activities
Gratuities

170,009 in single occupancy
129,00$ in double occupancy

* Taxes extra. )
rice per person, per night.

Please select the hotel:

0 Manoir des Sables O Hotel Chéribourg

www.cheribourg.com
1800 567-6132

www.manoirdessables.com
1 800 567-3514

RESERVATION/RESERVATION: Please send your registration form by fax only

Manoir des Sables
FAX: (819) 847-3519

Chéribourg Hotel
FAX: (819) 843-2639



