
 

Adresse : 106, Route De Turin - 06300 NICE - FRANCE 
Tel.  +33(0)4.93.89.50.14 - Fax. +33(0)4.93.89.50.14 - email : contact@national-transfers.fr   

 

 

 
Transfers from Nice Airport to Monaco (rates per pax) 

 One way Round trip 

Before 11th October 2010 30.00 € 56.00 € 

After 11th October 2010 38.00 € 70.00 € 
Rates (in Euro) included; VAT of 5.5% 

 

SHUTTLES SCHEDULE 

DATE 
DEPARTURE 
TERMINAL 1 

DEPARTURE 
TERMINAL 2 

DEPARTURE 
GRIMALDI FORUM 

Wednesday 20th 
October 2010 

09h00 / 09h45 
10h30 / 11h15 
12h00 / 12h45 

13h30   

 
09h15 / 10h00 
10h45 / 11h30 
12h15 / 13h00 

13h45 
 

16h00 
18h00 

Thursday 21st 
October 2010 

09h00 / 09h45 
10h30 / 11h15 
12h00 / 12h45 

13h30   

 
09h15 / 10h00 
10h45 / 11h30 
12h15 / 13h00 

13h45 
 

14h00 
15h00 
16h00 
17h00 
18h00 

 

Friday 22nd 
 October 2010 

09h00 
11h00 

09h15 
11h15 

14h00 / 15h00 
16h00 / 17h00 

18h00 

Other schedules on demand minimum 3 pax 

IMPORTANT: 
Pick up at Nice Airport:  (only with online reservation) 30 mn after previous landing 

Pick up Grimaldi Forum:  (reservation can be done at NATIONAL TRANSFERS desk - Grimaldi Forum main hall) 2 hours before your flight  
 

Meet your driver:  - NICE Airport: Hall Terminal 1 outside the customs – Terminal 2 gate A3 

 - Grimaldi Forum: desk main hall  

 

On the way to Monaco, drop off : Novotel MC, Fairmont, Grimaldi Forum, Meridien Beach Plaza, Monte Carlo Bay 

OFFICAL SHUTTLES 
Corporate Transfers with Luxury Vans 

Place your booking before 11th October 2010 and receive a discount 
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BOOKING FORM to be filled in capital letters & sent to : NATIONAL TRANSFERS 
Main Office: Phone / Fax : +33 (0)4 93 89 50 14 / E-mail : luxepack@national-transfers.fr 

 
Company: .......................................................................  

Address: ........................................................................... .................................................................................................  

........................................................................................... .................................................................................................  

City: ..................................................................................Country: .................................................................................  

Phone: ............................................................................. Fax:..........................................................................................  

E-mail: ...............................................................................  

Credit card:  Visa  MasterCard  Amex .......................Credit card Holder:..............................................................  

Credit card Number:.....................................................  
Expiry Date: .....................................................................  
Visual cryptogram number:  For Visa/Eurocard/Mastercard: _ _ _ (3 last numbers back of the card in the signature space) 

 For American Express: _ _ _ _ (4numbers on the card above the number) 

 

Passengers Names: ................................................................. ...........................................................................................................  

.................................................................................................... ...........................................................................................................  

.................................................................................................... ...........................................................................................................  

.................................................................................................... ...........................................................................................................  

 

Total amount of the transfers: .............................................. Signature:.........................................................................................  

 

TTRRAANNSSFFEERRSS  IINNFFOORRMMAATTIIOONNSS  

FFrroomm  tthhee  AAiirrppoorrtt  
((BBooookk  yyoouurr  sshhuuttttllee  3300mmnn  aafftteerr  yyoouurr  fflliigghhtt  aarrrriivvaall))  

FFrroomm  GGrriimmaallddii  FFoorruumm  
((BBooookk  yyoouurr  sshhuuttttllee  22  hhoouurrss  bbeeffoorree  yyoouurr  fflliigghhtt  ddeeppaarrttuurree))  

Arrival Date :  Departure date :  

Arrival time :  Flight time :  

Flight n° :  Flight n° :  

Shuttle Time :  Shuttle time :  

 

You’ll received a confirmation within 24 hours to pr esent to the driver at the pick up 
 

GENERAL CONDITIONS 
 

• smoking and eating in the vehicle are not permitted 
• Our rates include fuel, insurance of persons carried, and Highway toll charges. Any parking costs are not included in 

the proposed fees and remain payable by the client.  
•  The reservation will be confirmed only after the total payment of any services.  
• Our rates are fixed and known in advance. Even in the event of traffic, the tariff does not variated.  
•  For transfers between 8 pm and 8:00 + 20 % for night service.   
• We support your baggage without supplement, within the limits of the volume accepted by airlines  
• Pets less than 4 kg travel exclusively in a shopping cart or bag adapted.   
• The payment will occur when the online reservation or at the desk located in the Grimaldi forum and this only for 

returns.   
• The carrier is in no way responsible for the damages caused by road traffic density.  
•  In the event of a flight delay, NATIONAL TRANSFERS will endeavour to assign the client on the next shuttle.  
•  The carrier liable left objects voluntarily or unintentionally by passengers in the vehicle.  
•  Cancellation policy: 50 % after 11th October 2010, 100 % after 17th October 2010 


