Please fill in details carefully using BLOCK CAPITALS.

Please complete the following to comply with the details on your passport:

* Signature

FANTASTICO SUR
BIRDING & NATURE
Booking Form

*Your signature accepts, in full, the Condition of
Booking as set out in the attached document.

TITLE

FORENAMES

SURNAME

DATE OF
BIRTH

PASSPORT NO. & TYPE

PLACE OF DATE OF ISSUE
ISSUE

First name or names which you would like to be known on the party list:

All correspondence, tickets, etc, will be sent to the first-named above at:

Telephone No: home
Telephone No: business

ACCOMODATION REQUIREMENTS

Twin/Double o
Sharing Twin o

Single o

Smoker o

Non-Smoker o

Please state here any special food requirement

Please state here any disabilities or medical conditions which may affect your full
participation in a tour

Please return this form to FANTASTICO SUR BIRDING & NATURE,

PO Box 920, José Menéndez #858, Dept. 4, Punta Arenas, CHILE
Telephone / Fax: +56-61-247 194 « E-mail: info@fantasticosur.com




