
APPLICATION FORM

SELECTED TOUR

NamE

SURNamE

E-maiL

aDDRESS

CiTy

DaTE Of biRTh

CiTy CODE

mObiLE N°

PaSSPORT N°NaTiONaLiTy

JOb

SPECIAL FOOD REQUIREMENTS
Please specify if you are vegetarian, vegan or for any other 
food  intollerances or allergies.

imPORTaNT
Please inform us about health problems, disabilities, 
medical conditions or whatever you think it is impor-
tant to know and may affect your full participation in 
a tour.

ROOm TiPOLOgy

SiNgLE

DOUbLE TwiN

DOUbLE
SKUA CArd Owner yES NO

PROmOTiONaL CODE

SigNaTURE

imPORTaNT: PLEaSE iNSERT ThE DOCUmENT yOU wiLL USE DURiNg ThE JOURNEy

I undersigned

Declare to have read and accepted, in full, the Ornitholidays’ terms and conditions form. 
I declare that I am aware, and I accept, that Ornitholidays in its offer do not include any sort of travel insurance. 
I am aware that the subscription of a travel insurance is strongly suggested and it has to be stipulated by the partecipant. 
I approve the collection of my personal data in respect of the italian law (D. Lgs. 30/06/03 n°196 Data Security Measures).
I declare to have understood and fully accepted that the deposit for this activity is not refundable.

SmOkER

NON SmOkER

TO BE PRINTED, FILLED, SCANNED
and sent by email to: info@ornitholidays.com

Date

TOUR DaTES

mEmbER Of a SkUa PaRTNER

EmERgENCy & iNSURaNCE
PLEaSE STaTE hERE ThE NamE Of ThE iNSURaNCE 

COmPaNy aND ThE EmERgENCy iNSURaNCE TELEPhONE N°

OThER iNfO

personal details

PLEaSE STaTE hERE ThE NamE aND TELEPhONE N° Of aN 
EmERgENCy CONTaCT

(if yES PLEaSE SPECify)

DaTE Of iSSUE

ExPiRy DaTE


