


BOOKING OF SERVICES 

No booking will be accepted without a first deposit that equals 50% of the total services price. 

DIFFERENT PACKAGES ARE OFFERED ACCORDING TO YOUR TYPE OF PARTICIPATION: 
Complete this table according to the chosen hotel. For the Category B, please indicate your preference between Hampton by Hilton and Almirante. 

PACKAGES: price per person 

CAT. HOTEL Package1 Package 2 Package3 Package4 Extra TOTAL 
Accompanying Accompanying person Child under Night Participant (not an athlete) and kid 

athlete between 12 and 16 y o. 12yearsold 

A 
Hotel 

550 { X 500 { X 450 €x 
A* 250€ x 

+40€Almirante Triple B* 360€ x 

Hotel A* 250€ x 
B Hompton bbHilton/ 620 { X 570 { X 520 { X B* 380€ x + 55€Almirante ouble 

C 
Hotel A* 250€ x +65€Intercontinental 770 { X 720 €x 670 €x B* 430€ x 

Hotel A* 250€ x 
D Estelar 975 { X 925 €x 875 { X B* 500€ x +80€

(reserved for golfers) 

Free for children under 5 years old 
TOTAL 1 

'- A*: child sharing parents' room - B*: child in separate room 

NB: * lhe packages above are vaRd for accommodation in twin or double room. Please contad the organisation for any other type of rooms. 
Please contad the organization for longer or shorter stays 

STUDENT OFFER - offers reserved for professions concerned by Medigames 
...1 With accomodation: Benefit from a reduction of € 1 00 on you r Package 1 
...1 Without accommodation: Enjoy Package 1 or 2 with "all sports" for €100 

These packages include: 
• The sport competitions of your choice;
• Accommodation with breakfast in double room, on the basis of 5 nights;
• The different ceremonies and receptions organised as part of the Garnes (including the Medigames Party);
• The access to the international sport medicine symposium;
• The access to transportation and shuttle services towards sports facilities set up by the organisation as part of the Garnes;
• The repatriation insu rance (conditions upon request to CSO).

ACCOMMODATION

'\ 

Arrivai date (DD/MM): ............................................................................................................................................................... . 
Departure date (DD/MM): .......................................................................................................................................................... . 
If you wish to shore rooms with a guest, please indicate the name of that person and the type of room desired: 

DONNATION TO THE ASSOCIATION VOIR LA VIE 

VOIR lA VIE is a French association that tackles blindness in West Africa and in Guinea. lt responds to it through several ways: 
ophthalmological units, optic centres, screening programs, training of local medical staff, from education to phaco-alternative, 
school-based prevention, development assistance. More information on: www.voirlavie.org 

1 wish to make a donation of: ...................... € to the Association VOIR lA VIE TOTAL 2 
.. l _______ € ... 1 

DISCOUNT student or sponsorship = 50€. Offers cannot be combined, the group reduction will be deducted from the overall invoice TOTAL 3 -

TOTAL SERVICES = TOTAL 1 + 2 - 3 TOTAL -

Payment Schedule: 50 % of the total services to register i.e: ......................................................................................................... € 
50% left at the latest on September 4th, 2023 : ............................................................................................................................. €
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PAYMENT METHOD 
PLEASE TICK THE SELECTED PAYMENT METHOD: 

0 By French cheque with a total of: .......................................................................................................... € (made out to CSO) 

O By credit card VISA or MASTERCARD only: 

• n° (l 6 mandatory numbers): 1 Expiration date (mandatory): �I ���
Cryptogram* (mandatory): 1 1 1 1 *3 numbered code on the reverse side of the credit card, mandatory for any distance selling. 

• Debit of an amount of: .......................................................................... € (50% of services) when the registration form is received 
• Debit of an a mou nt of: .................................................................................................... € (50% of services) on September 4th, 2023 
The registrations sent after September 4th 2023 should be paid at once. 
• 1 st Signature (mandatory):

0 By bank transfer of an a mou nt of: ....................................................................................................... € (made out to CSO) 
Attach a copy of the transfer proof. ln order to easily identify your deposit, please indicate on the transfer order the following refer
ence: "JMMS 2023" and to mention YOUR NAME AND FIRST NAME. 

BANK DETAILS 
CIC Marseille Provence ENT -448 avenue du Prado BP 279 -13269 MARSEILLE cedex 08 -France 

Bank Code: 10096 -Sort Code: 18565 -Account N°: 00024951901 -RIB key: 49 
IBAN: FR76 1009 6185 6500 0249 5190 149 

Bank Identification Code (BIC): CMCIFRPP 
Account owner: Corporate Sport Organisation E.T.2 

WARNING: ln case you use the bank transfer option, the transfer fees need to be paid by the sender. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • 

TO AVOID PAYING TRANSFER FEES, 
WE AD VISE YOU TO PAY B Y  SECURE CREDIT CARO 

(VISA OR EUROCARD/MASTERCARD ONLY) 

•• •• •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

GENERAL SALES CONDITIONS 
CANCELLATION OF REGISTRATION BY THE PARTICIPANT 
ln case of a participant's registration cancellation, the following cancellation fees will be held according to the date at which you cancel your registration: 
- cancellation before June 21 st, 2023: no cancellation fees 
- cancellation between June 21 st and September 4th, 2023: 50"/o of cancellation fees on the enlisted expenses will be held 
- From September 5th, 2023 onwards: l 00"/o of total expenses will be held 

IMAGE RIGHTS 
Every participation to the World medical and health games implies the automatic transfer of the participants and guests' image rights in favour of the organiser for the promotional documents 

REPATRIATION INSURANCE 
Ali participants in the World medical and health games that sent to CSO their registration farm before August 21 st, 2023 (excluding registration for free-choice sport) will benefit from a repatriation 
insu rance subscribed for them by CSO. The nature of risks being guaranteed, the general condrrions and the li mit of guarantee are available upon request to CSO. 

CANCELLATION OF THE EVENT 
If due to force majeure circumstances (war, strikes, riots, natural disasters, epidemics ... ), the WMHG cannot be held, CSO would not be considered as responsible conceming the sum of money 
already acquired. ln this case, CSO will make every effort to keep this sum in order to re-use it for the organisation of the Garnes at another period. If, for independent reasons from CSO, 
the trials need to be definitely cancelled, the participants already registered should have to bear on a pro rata basis, the sum of money engaged by CSO and in addition to the sum already 
acquired by CSO. 

GENERAL SALES CONDITIONS 
The sales condrrions refer to the current legislative provisions and especially to the articles 95 to l 03 of the decree 94490 of June 15, 1994 that form our sales condrrions. lt is expressly stated, 
in accordance with the provisions of Mcle 97 of the aforementioned secrecy, that the information appearing on the registration form may be subjed to certain modifications which, if necessary, 
will be brought by the seller to the knowledge of the client prior to signing the contrad. Fields of application: a stay reservation implies full adherence to the condrrions of sale. 

PAYMENT 
The registration can be settled by credrr card, French cheque in Euros payable in France or bank transfer according to the following conditions: payment of a first deposit of 50"/o at the time of 
registration and payment of the balance before September 4th, 2023. Registrations sent alter September 4th, 2023 must be paid in one instalment. Registrations that have not paid the balance 
will not be validated. No registration that have not been balanced will be validated. 

COMPETENCIES ASSIGNEMENT 
ln the event of a dispute, the Commercial Court of Paris is solely responsible for settling the dispute. Corporate Sport Organization (CSO): RCS Nanterre 2009B00686 - lntracommunity 
identification number: FR 66 400 63 l 164 - License: 092 09 0016 - Guaranteed by the APS, 15 rue Carnot - 750 l 7 Paris. Liabilrry and professional insu rance provided by AXA FRANCE IARD 
- 313 TERRASSE DE �ARCHE - 92727 NANTERRE CEDEX 

"I have read the general sales conditions and the ru les of the sporting event* and accept them." 

Date: .................................................. 2nd Signature (mandatory): 

* available on www.medigames.com or upon request to CSO 
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