Please Print this page and fax to 0312671370,tour2@intur-zak.com
	
PLEASE COMPLETE IN CAPITAL LETTERS.

	*Trade Fair Name_______________________________________City______________________

*Tour Option: ____________________Date of Departure_______________________ (Please indicate option 1 or 2)


Please note changes below
	*Mr/Mrs/Ms
	Surname
	First Name
	Passport No. &Nationality
	Date Of issue
	Date of Expiry

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Due to Airplane security please provide first & last name as shown in your passport.
	*Type of accommodation required: Single Room,Triple Room(If available),Non Smoking Room (If available)
 Twin Room:


	Special Meal Requests (Vegetarian/Diabetic/Kosher...)______________________________________


	*We need transfer
	
	Date:
	


	*We will Return on Tour Date
	___/___/___
	*We wish to return on
	


	*Name of the tour:


	*Postal Address
	Travel preferences:

	
	

	
	

	Tel:
	Postal Code:
	
	

	 *E-Mail Address:

	 *Name and address of person to be contacted in case of emergency:

	 Telephone No:

	 Relationship:

	 Cell Phone number in case of Emergency Contact:


	IMPORTANT: No booking will be accepted or confirmed without a fully completed booking form.After getting this form fully done,our manager will confirm tour to you, mentioning all the details.


	


	

	

	*Signature of client:
	Date:

	
	


