Form of Reserve

Personal Data

Name: || e
Last Name : || *
Address: || *
Postal Code : ‘— i I— "
Locality: | .
City/Country: | .
Tel (home): ‘7*
Mob/Cel: ‘7*
Tel (work): ‘7*
E-mail: | *
Nacionality: | *
Date of birth : || *
Sex: I3 Male > Female *
Vegetarian : [ Yes i No *
o ds p 0 0 0 0 pdatic
Name:
Derea i (40w — — o the trip
Name: | .
Tel(home): ‘7*
Tel(work.): ‘7*
T
* | Local Program Reserve
Date of | Total




the stroll
[ | Furnas 'Passeio Pedestre' | | 350
" Lagoa do Fogo |'Passeio Pedestre' | | 50
™ 'Sete Cidades' |'Combinados Jeep e Pedestre' | | 50
™ 'Ribeira Quente' 'Combinados Jeep e Pedestre' | | 50
I 'Sete Cidades' 'Jeep Tours' | | 50
I 'Nordeste' 'Jeep Tours' | | 5
™ 'Mosteiros' 'Por-Do-Sol' | | 50

|

* - Click in the box to remove the Program of the list .

* - Obligator fields .

e Extras (individual supplement)

Total (subject to confirmation)

Registration 30% of total

e Last minute registration 100 %

r Yes r No

el

el
el

BALANCK(to be paid after confirmation of the registration ) ¢ I

Nacional: National: Registration payment to be transferred to
NIB 0033 - 0000 - 45326117806 - 05

Internacional: International: Registration payment to be transferred to
IBAN PT50 - 003 - 0000 - 45326117806 - 05

North America: Registration payment to be transferred to
BIC/SWIFTBCOMPTPL ACCOUNT # 003 - 0000 - 45326117806 - 05

[~ Ideclare to have read and understood all information pertaining to the programs I have
chosen, including the terms and conditions of participation of the programs I have




registered for, and that I accept them fully.

REGISTRATION DATE: (month) the (day) of _ (year).

(Signature)

Attention: After you fill this form, you must e-mail it to geral @rotasdosacores.com.



