@ BARTRRING'’S canariass.L.

TRAVEL FORM

[l Miss [l Mrs. (1 Mr.

Name Surname

gig

MORE TIME

Place and date of birth

Job of the head of the family

Job of the wife/or the person living together

Place of residence Postal Code
Street Nr. Country

Priv. Tel. E-mail

Office Tel. Fax Moabile phone

ASKS
To book the haoliday on board of the boat FEDERICA indicating 2 preference dates.

DATE

(indicate day - month - year]

A) Option from to
B) Option from to
Adults number 10 2

Children number 10 2] 30
Age - - -
Signature

Place and date
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