
QUESTIONNAIRE TO BE RETURNED BY 
 

15 MAY 2009 AT THE LATEST 

 
Mr/Mrs.............................................................................................................. 
 
Address............................................................................................................. 
 
City............................................................ Country......................................... 
 

 

VISIT TO VERSAILLES CASTLE 

 
Thursday 17 September. Departure 13h30 from the Espace Jean Racine, (return around18h). 
 

Price : 20 Euros per person 
 

(refunded in case of  cancellation on our side, or yours, notified before 1 September 2009) 

 

  SUBSCRIPTION FOR THE COMMEMORATIVE MEDAL 

 
 I would like to reserve a commemorative medal of  the 10 th World Art Bookbinding Biennial, price 32 Euros. 
 

Number of  medals :....................... 
 

( refunded in case of  cancellation on our side) 

 
 

BOOKBINDERS DINNER 

 
Friday 18 September in the Dampierre castle. Price 70 Euros per person, all inclusive, ( shuttle by coach from 
the exhibition,  there and back, guaranteed.  
 
Number of  persons: .........................                      Shuttle required:          YES              NO                              
refunded if  cancellation on your side, notified before 1 September 2009) 

 
 

     PAYMENT 

 
Château de Versailles: Number............ x  20 euros = .....................  Euros 
 

Medal:                          Number.......... x 32 Euros = .....................  Euros  
 

Dinner:                         Number...........x 70 Euros = .....................  Euros 
 
TOTAL:                                                                      .................... Euros 
 
Paid by: 
 

-    Chèque .......................................................................................................... 
 

− Bank draft to : 
Crédit Mutuel  BIC  - CMCIFR2A- account  « ASS BIENNALES MONDIALES «    
IBAN FR76 1027 8060 0900 0268 3420 168   

 

− Credit Card:  N° ............................. 
Expiry date: ................................... Last three numbers on back of  card.......................... 


