
Tour Request Form

Personal Information:

Applicant

Phone

Fax

E-mail

Credit Card Owner

Credit Card Type (please tick)

Credit Card Number

Security Code Expiry Date

Guest Name

Number of Adults

Number in party

Please state the tour of your choice

Half Day Tour

Full Day Tour

Childrens ages if applicable

Notes

Tour Request:

  
Tel: +39 0871 803614      Fax: +39 0871 85912       e-mail: aib.milan2008@senecacmp.com

Cardholders Signature

Number of Children
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