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	RESERVATION FORM
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Date: 2 February 2007
Merchant: Visa Travel; Address: Bulgaria, 1421 Sofia, 65 Arsenalski blvd, Office 1

Telephone: +359 2 9641111; Fax: +359 2 9641110; E-mail: travel@visa.bg

Contact information

Name: ………………………….
Telephone: ….……………………..

E-mail: …………………………
Mobile: ...………………………….

Service Description

	Products / Services
	Hotel name
	Room(s)
	Room type
	Check in
	Check out
	Nights
	Total, €

	Prepayment for hotel accommodation, Sofia, Bulgaria
	
	⁪ Basic

⁪ Luxury

⁪ Deluxe
	⁪ (…)SGL

⁪ (…)DBL

⁪ (…)APPT
	
	
	
	

	
	
	
	
	
	
	
	

	Total in EUR
	
	
	
	
	
	
	


Passenger or guest name if different from the cardholder name: ………………………………….
Credit Card Owner Shipping Address

	Name:
	

	Address:
	


Credit Card Details

	Cardholder name
	

	Credit card type
	( Visa          ( MasterCard
	Expiry date:

	Credit card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cardholder bank
	
	Security code:


I wish to order and pay for the above mentioned items. I declare that all credit card details are correct and that I am responsible for any inconvenience in these details.

Would you be interested in reserving a tour? Which one(s)?
   ⁪ Sofia City Tour      ⁪ Plovdiv City Tour    ⁪ Rila Monastery      
⁪ Bulgarian Cuisine      ⁪ Dobarsko village     ⁪ The Valley of the Thracian Kings
More information about the tours you can find at SIETAR’S web-site: http://www.sietar-europa.org
Signature of the cardholder:………………………
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