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	REGISTRATION FORM





	TRAVEL PROFILE OF
	
	no  of filled forms
	


(please indicate last and first name of the room’s booked reference and the number of filled forms concerning the persons that will stay in same room. compile one form for every person)
	VACATION  PLACE
	

	DATE
	

	HOTEL
	


Personal Information

please ensure that you complete all sections of this form
	last name 
	

	first name
	

	
	
	male
female


	
	
	date of birth
	day
	month
	year

	nationality
	
	
	
	
	

	mailing address
	

	city
state/province


	zip code
country


	direct telephone number
	

	fax number
	

	mobile number (incl. country code) 
	

	e-mail address
	

	
	


Bridge Details
	Bridge Player 
	yes

no



	Level 
	beginner

medium

experienced

champion



	BBO Player 
(Bridge Base Online)
	yes

no

if yes, indicate the nickname




	Accommodation Requirements
	type 

of 

room
double room – double bed
Double room – twin beds
double room  for single use  

3rd person in double room

child 0 – 6 years (cot required) 

child 7 – 14 years  with two adults
child 7 – 14 years  with one adult




Other Comments (please state here with if there are other requirements that we can help you with)
	


	Please complete and return this registration form  to:
email info@fantonivacations.it – tel. +39 - 3492992146
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