VELO-TOURING
BOOKING FORM

	Cyclingtour::……………………………………………………………………………………….…………………...

(Please name/title and/or No. of chosen Cyclingtour to book.Thank you!)
	
[image: image1.wmf]


Please book ……....Double Rooms …..….. Single Rooms    for …………participants for the tour chosen above.

Travel date: from…………….……………2016 to …………………………… 2016 
Spare schedule:………………………………….…………

	Name:

First and Family name, DOB 
	Address
	Telephone and/or

fax number and/or 

e-mail address
	Bike rental
	Height

(in cm please)

	
	
	
	Ladies
	Gents
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


Supplementary services/requests: ……………………………………………………………………………………………………………………………….…………………….………………

………………………………………………………………………………………………………………………………………………………………..……

Supplementary nights in …………………………………………………….from : ………………….…….. 2016   to: …..…………….…………… 2016
Supplementary nights in …………………………………………………….from : ………………….…….. 2016   to: …..……………..….….…… 2016
Special Requests: …………………………………………………………………………………………………………………………………….………….

…………………………………………………………………………………………………………………………………………………………..………….

My/our last Tour with VELO-TOURING was: ……………………………………………………………………………………...…….………………….

	Place, Date: 
	Signature:
	…………………………..…………………………….

	………………………………………………..…………… , ……………………..……………….
	

	Please send this form to:
VELO-TOURING 
Előpatak u. 1. ● H-1118 BUDAPEST / Hungary     or

E-mail: pedal@velo-touring.hu  or  Fax: + 36-1-319-0571
	I’m hereby accepting the Travel Conditions

of the VELO - TOURING 
in the name of all the listed persons 
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