8th Ukrainian World Golf Challenge PRNGUE 201S

BOOKING APPLICATION FORM

Last Name ‘ ‘ First Name ‘
Date of Birth | | Nationality | |
Passport No \ ‘ Date of Expiry ‘ ‘

ADDRESS, CONTACTS

Address ‘ ‘

E-mail ‘ ‘ Cell phone ‘ ‘

| | uwGc2015 | | EUROPE TOUR

Team ‘ ‘
O Golfer O Non Golfer B S ‘ ‘
Handicap | | Golf Club | |
SHIRT
MEN O s O w~ OL O x O x O xx
LADIES O xs 0O s ONY QL O xu O xxL
ACCOMMODATION
Room share ‘ ‘
Supplements @ Classic Room Single Use O Double Deluxe Room

@ Double Executive Room @ Double Executive Suite

|| 1would like to change dates of accommodation

Arrival date ‘ ‘ Departure date ‘ ‘

SPECIAL REQUESTS

1 | |

2 | |

PAYMENT DETAILS

AFTER RECEIVING OF THIS «BOOKING APPLICATION FORM» BEST OF TRAVEL G.C. WILL SEND YOU INVOICE AND PAYMENT SCHEDULE

Date ‘ ‘ Signature ‘ ‘

Best of Travel Group Companies tel: +420 271 775 811
Sokolovska 651/136a fax: +420 222 581 939

186 00 Prague 8 www.bestoftravel.cz
Czech Republic mice@bestoftravel.cz
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