[image: image4.png]


Kindelan GROUP - TRAVEL BOOKING REQUEST

29 de enero de 2013
LOCALIZADOR: ________________

Please complete the information below::

	PERSONAL INFORMATION

	Name and Last name
	

	email
	

	Telephone
	

	Mobile:
	


· Mandatory
	BILLING

	Name and Last name
	

	email
	

	Address
	

	Identification numbre
	


· Las facturas se enviarán mediante correo electrónico
	ASSISTANTS

	Nº
	Full name
	Passport Nº
	Cad.
	Nationality 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


· Full name as in passportCad.: Fecha Caducidad
· Add as many rows as assistants 
	Flights booked YOURSELF

	Day
	Flight nº
	Origin / destin.
	Dublin Arrival Time
	Dublin Depart. Time

	29/08/2013
	EI595
	Madrid/Dublín
	22:10h
	

	01/09/2013
	EI594
	Dublín/Madrid
	
	16:20h


· Sobrescribir las casillas de ejemplo

	FLIGHT BOOKING REQUEST

	Day
	Origin
	Nº passengers

	29/08/2013
	
	

	01/09/2013
	
	


· Reserve hotel-airport transfers – hotel
· YES ( Need to complete information 'Flights booked YOURSELF)
· NO

	HOTEL ROOM DISTRIBUTION

	Nº
	Full name
	Double
	Individual 
	Entrance
	Exit

	1
	Laura González
	x
	
	29/08
	01/09

	2
	Marcos Kindelan
	x
	
	29/08
	01/09

	3
	Esther Rasi
	
	x
	29/08
	01/09

	4
	
	
	
	
	

	5
	
	
	
	
	


· Indicate by sharing accommodation in rooms Room

Overwrite the sample boxes
	IMPORTANT NOTES

	Nº
	Nombre y Apellidos
	meals

allergies
	Mobility 
	Other

	1
	Laura González
	x
	
	

	2
	Marcos Kindelan
	
	
	x

	3
	Esther Rasi
	
	x
	

	4
	
	
	
	

	5
	
	
	
	


Indicate in the table the important observations and comment below
INFORMAR SOBRE LAS OBSERVACIONES INDICADAS EN LA TABLA:

	OTHER SERVICES TO CONTRACT

	Nº
	Full name
	Golf
	Spa 
	Other

	1
	Laura González
	x
	
	

	2
	Marcos Kindelan
	
	
	x

	3
	Esther Rasi
	
	x
	

	4
	
	
	
	

	5
	
	
	
	


Indicate in the table the important observations and comment below as hairdressing, iron, squash, badminton, etc
INFORMAR SOBRE LAS OBSERVACIONES INDICADAS EN LA TABLA:

	PAYMENT TERMS

	Payments per person
	Deadline
	Amount per person

	1º Payment
	15 february 2013
	55€

	2º Payment
	9 april 2013
	100€

	3º Payment
	10 june 2013
	100€

	4º Payment
	26 july 2013
	Rest


Cancellation fees: any place canceled will own 100% of expenses payments made to date of cancellation
	PAYMENT

	bank Transfer
	Credit Card
	Debit at bank account

	beneficiary: BALAMWORLD
	Holder Name
	Holder name

	BANCO SANTANDER
	Card Number
	Account nº

	0049 0522 26 2310371634
	Expiry date
	


· Bank Transfer: Indicate in the concept of transferring the main traveler's name and the locator will facilitate this request after receiving the booking. Send a copy of the transfer administracion@balamworld.com
· Credit Card: in the table indicate holder name, card number and expiration date 

· Direct debit:: Indicate the name of the holder and the account number

PROTECCIÓN DE DATOS
Informed that the data collected in this form will only be used for the processing of this trip. Not be stored or saved after the management and organization of the reserve. To receive information Balam, we invite you to subscribe voluntarily www.balamworld.com[image: image1.png]
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SEND BOOKING FORM TO:�HYPERLINK "file:///C:\\Users\\Barbara\\Documents\\Balam\\Plantilla\\balam@balamworld.com"��balam@balamworld.com�










