Branta-Tours Birding Trips 2012
_________________________________________________________________

BOOKING FORM
	Names as listed on passport
	 ……………………………………………………….

	Nationality
	……………………………………………………….

	Mailing address:
	 ……………………………………………………….

	City/State/Zip/Postal code:
	 ……………………………………………………….

	Phone:
	 ……………………………………………………….

	Mobile Phone:
	 ……………………………………………………….

	E-mail:
	 ……………………………………………………….

	Fax:
	……………………………………………………….

	Tour name
 Dates
# of spaces
1. …………………….

 …………………….

 …………………….

2. …………………….

 …………………….

 …………………….

3. …………………….

 …………………….

 …………………….



	Total amount transferred
	  ……………………. Euro


	
	MEDICAL AND EMERGENCY INFORMATION

	Do you have any medical or physical condition?
	………………………………..

	Who should be contacted in the event of an emergency?
	Name:   …………. 
Phone:   ……………
E-mail: ……………..

	Please list any special dietary needs
	………………………………..


* I wish to have a single room. I agree to pay the single room supplement indicated on the itinerary (if you underline we will consider your request)

* I wish to receive the detailed day-by-day programme for the tour (you should underline) 

DATE:…………………………………   SIGNATURE:………………………………

