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Last Name: ________________________________Name: __________________________

Accomp. Person last name ____________________Name: __________________________

Address: __________________________________Code: ___________________________

City: ____________________State: __________________ Country: __________________

E-mail_______________________________ Tel: _______________Fax:_______________

Arrival date:___________________________ Departure:____________________________

City of origin: ______________________________________________________________

( DBL room (Double)   ( SGL room (Single)  Number of nights: ___________

(  Number of extra nights)  : Hotel Selected:___________________________________

( Payment in full  ( Cheque nº: _____________

( Option

     amount in US$ (US dollars). ________________________

1____________

( Option

2____________
 Credit Card:     ( VISA          ( MASTERCARD         AMEX




  Card nº : __________________________________________




  Expiration Date: ______/______
Security Code:____________________

Date: ______/______/______

Signature:__________________________________________________________

                                When paying by credit card, signature must be the same as that on the card.
Note:
1. I hereby authorize the charge on my credit card, according to the amount above indicated.

2. I fully agree to the general conditions set forth in this brochure.

3. Interlink Turismo will provide hotel options according to availability.

Please, type or print in CAPITAL letters and send this form to

Interlink Turismo, Rua Teixeira Leal, 107-A, Graça, 40.150-050, Salvador-Bahia, Brazil

Tel.: (55) 71 3011.9797    Fax: (55) 71 3025.9767

e-mail: itl@interlinkeventos.com.br
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