A

SLOWTRAVEL

experience
Booking Form
I/We declare the wish to book as follows: Ship:
Travel Area / Route:
Travel Dates
Fare per Passenger:
Single Cabin/s: Double Cabin/s:
Data of the Passenger:
Family Name: Given Name: Date of Birth:
Place of Birth: Gender: Nationality:
Telephone No. during the day: Fax No.:
Email: Complete home address:
Additional Passenger:
1.Family Name: Given Name: Date of Birth:
2.Family Name: Given Name: Date of Birth:
3.Family Name: Given Name: Date of Birth:

How did you know about 'SLOWTRAVEL experience'? (Advertisment, Internet, Google, Friends, etc.?)

Who should be informed in case of emergency (Name, Address, Telephone):

I herewith declare that the information given above has been stated truthfully, and that | accept the conditions of passage.

Place / Date: Signature:

Arne Gudde - Managing Director
Karl-Marx-Strasse 12 - 12043 Berlin - Germany - Fon/Fax +49 30 609 863 93-0/-9
mail@slowtravel-experience.com - www.slowtravel-experience.com

Triodos Bank Germany - Sort Code: 500 310 00 - A/C No: 10 10 230 000

IBAN: DE79 5003 1000 1010 2300 00 - BIC: TRODDEF1XXX
Tax ID: DE274202210





