APPLICATION FORM – BIRD TOUR

Autumn  Migration in Turkey: Raptors, Waders & Songbirds

Date : 15th Sep. 2006 – 02 nd Oct. 2006 

Participants :

Total Number of Participants  :        FORMCHECKBOX 




1)
Name and Surname:

Birth date:
......./....../......... 

Place of Birth:...............

Address:
.............. .............. ............. ............... .............. .............. ..............




.............. .............. .............. .............. .............. .............. ..............

Town/City:
.............. .............. .............. .............. ..............

Telephone/ Fax:
.........................../......................

E-Mail:

Occupation:

Arrival to Istanbul (date/time):
......./......./........ ,  ...................             

Airline:  ................................ ...............

Departure from İstanbul(date/ time): 
...../........../.......... ,  ...........      

Airline:  ................................. ..............


Special Requirements



*Are you  vegeterian?                      :        FORMCHECKBOX 
Yes                
      FORMCHECKBOX 
No

* Did you fax the passports?          :        FORMCHECKBOX 
Yes                      
      FORMCHECKBOX 
No

* Give details of any allergies or medical problems. 

.............................................................................................................................

* Do you have any other special demands?

.............................................................................................................................

2)
Name and Surname:

Birth date:
......./....../......... 

Place of Birth:...............

Address:
.............. .............. ............. ............... .............. .............. ..............




.............. .............. .............. .............. .............. .............. ..............

Town/City:
.............. .............. .............. .............. ..............

Telephone/ Fax:
.........................../......................

E-Mail:

Occupation:

Arrival to Istanbul (date/time):
......./......./........ ,  ...................             

Airline:  ................................ ...............

Departure from İstanbul(date/ time): 
...../........../.......... ,  ...........      

Airline:  ................................. ..............


Special Requirements



*Are you  vegeterian?                      :        FORMCHECKBOX 
Yes                
      FORMCHECKBOX 
No

* Did you fax the passports?          :        FORMCHECKBOX 
Yes                      
      FORMCHECKBOX 
No

* Give details of any allergies or medical problems. 

.............................................................................................................................


* Do you have any other special demands?

.............................................................................................................................

PAYMENT DETAILS

Cost of tour per person :  $ 2980   Sigle Supplement:$200
Total Cost:................................................................................................................................ 

Payment :

Please fax the bank receipt with this application form.
Bank Account Number:Türkiye  Ziraat Bank Levent Branch 1576817-5003

Tel: 0 212 283 78 16 pbx  / 131-214  Fax: 0 212 281 11 32    

Email: biyotematur@biyotematur.com                                   

The date of Bank Transfer:  

 Have  you faxed the bank receipt ?                               FORMCHECKBOX 
Yes                                 FORMCHECKBOX 
No

Signature:

Date:........./.........../ 2006








 Please fax the bank receipt with this application form.
 Bank Account Number:Türkiye Vakıfbank Levent Branch 4012835

 Tel: 0 212 283 78 16 pbx  / 131-214  Fax: 0 212 281 11 32    biyotematur@biyotematur.com                                   


