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‘Taorivina, 18-22 Septeniber 2006

/ TOURS FOR ACCOMPANYING PERSONS RESERVATION FORM

Please use capital letters

SURNAME FIRST NAME
POSITION AFFILIATION

ADDRESS

ZIP CODE CITY COUNTRY
PHONE MOBILE PHONE

FAX E-MAIL

Accompanying person Surname

PLEASE RESERVE:

O Tuesday 19/9 - SIRACUSA € 68,00 x number of persons =€
0O Wednesday 20/9 - CATANIA € 60,00 x number of persons =€
O Friday 22/9 - PIAZZA ARMERINA E CALTAGIRONE € 68,00 x number of persons =€
0O Saturday 23/9 - ETNA’S CRATERS € 100,00 x number of persons ___ =€

TOTAL AMOUNT = €

Quotes are calculated on 30 persons basis.
Please send this form by August 215t. By August 28" we’ll inform you if the number of
participants have been reached and if the tour will take place.

PAYMENT

O Credit Card: O VISA 0O EUROCARD/MASTERCARD 0O CARTASI
Withdrawal by credit card will be done only if the chosen excursions have been confirmed.

Card holder (surname and first name)

Card number Expiry date /

I hereby authorize the use of my credit card for the purposes specified above

Signature Date

CONDITIONS

Confirmation will be sent to the fax number or e-mail address indicated in the reservation form.
This is a compelling reservation.

NOTE: ONLY FORMS FILLED IN THE BOX ‘PAYMENT’ WILL BE CONSIDERED VALID.

I authorize FINIVEST CONGRESSI srl to hold my data and give them to the hotel where I will stay. Current Italian law. 45, 26/2/04
art. 7 and 13 states that I can have access to my data, ask for them to be modified or cancelled or to object to use them.

Signature Date

The reservation form has to be returned by August 21°* 2006 to:
FINIVEST CONGRESSI srl — via G. D’Annunzio 125 — 95126 CATANIA
Tel. +39 095 383412 — fax +39 095 370419 — e-mail: seareteria@finivestcongressi.it




