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IDENTITY 

SURNAME  
NAME  
ADRESS  
EMAIL ADRESS   
HOME PHONE NUMBER  
MOBILE PHONE NUMBER   

 

 I would like to be a partner of the Tourist Office 
 

 I also want to entrust the marketing of my property to Orelle Résa. Please, read the Terms and conditions of ORELLE Résa. 
 

To know how much my subscription will cost: 

Subscription 71.00€ (A) 

Capacity  3.50€ x _ _ _ persons who can sleep = _ _ _ _ _ _ € (B) 

Synchronization of the booking 
calendars  10.00 x _ _ _ _ _ _ accomodation(s) = _ _ _ _ _ _ _ € (C) 

TOTAL (A) + (B) + (C) _ _ _ _ _ _ € 

*Calendar synchronization option available only for accommodation providers in the reservation center. 

 

I pay  
 By cashe 
 By bank transfer       By credit card  

IBAN/ FR76 1054 8000 1800 0471 8027 635 

BIC/ BSAVFR2C 

 

Done at _ _ _ _ _ _ _ , on _ _ / _ _ / _     SIGNATURE  

 

 

 

Document to be returned by June 30, 2024 
 

 

 

ORELLE TOURIST OFFICE 
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Private rental companies 
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Hamlet:.............................................................................................................................................. 

Name of the property if it has one (+ building number and apartment): 
................................................................................................................. 

Max capacity: .............................................................................................................................................. 

National ranking  No   Yes, star(s): _ _  

Label   Gite de France   Bike Home    Other, please specify: .......................... 

Total area: .............................................................................................................................................. 

Living room: (number of beds if present, orientation, main equipment) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………… 
Kitchen (independent, open, main equipment) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………… 

Bedroom 1 (number and composition of beds) 
............................................................................................................................................................................................................................................
........................................................................................................................................................................................................................................ 

Bedroom 2 (number and composition of beds) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………… 

Bedroom 3 (number and composition of beds) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………… 

Bedroom 4 (nb and composition of beds) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………… 

Bathroom 1 (bath or shower?) …………………………………………………………………………………………………………… 

Bathroom 2 (bath or shower?) …………………………………………………………………………………………………………. 

WC 1 (independent or not).................................................................................................................................. 

WC 2 (independent or not................................................................................................................................... 

Outside:............................................................................................................................................................... 

WIFI    No     Included   With supplement 

  

Other details, assets or particularities to be specified (household linen, cellar, ski room, wellness area, etc.) 

………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………… 

 

+ provide visuals // The quality of the visuals provided is essential 


