RESERVATION REQUEST
FORM FOR PRIVATE
INDIVIDUALS

PARTECIPANT’S DETAILS

FIRST NAME
LAST NAME
DATE OF BIRTH
ADDRESS

Alta Societa
Cultura italiana
del vivere

Via Monterone, 16
06018, Perugia
Umobria, ltaly

| WISH TO PARTICIPATE IN

COOKING CLASS (S) n
INTERESTED IN

CITY

ZIP CODE

COUNTRY

DATE OF ARRIVAL

COUNTRY TELEPHONE CODE
TELEPHONE NUMBER

NUMBER OF PARTICIPANTS

FAX (OPTIONAL)
E-MAIL

TOTAL PRICE

LANGUAGES SPOKEN

E-mail confirmation from Alta Societa is necessary to finalize the
reservation along with a 50% advance payment via credit card
or wire transfer as follows:

PLEASE CHARGE MY CREDIT CARD |
CARD TYPE:

] visA [C] MASTERCARD
CREDIT CARD NUMBER

] AMEX

COOKING AND LODGING PACKAGE O

NAME OF PACKAGE
DATE OF ARRIVAL

NUMBER OF PARTICIPANTS

CARDHOLDER

NAME

LAST NAME
EXPIRATION DATE
AMOUNT TO CHARGE

(month) (year)

(I authorize Alta Societa Srl to charge my credit card for the amount
written in “AMOUNT TO CHARGE")

WIRE TRANSFER (in euro) PAYABLE TO: H

BENEFICIARY: ALTA SOCIETA SRL

ACCOUNT NUMBER: 2006.33

IBAN: IT 07 S 03400 38420 000000200633

BANK NAME: BANCA TOSCANA BRANCH NAME: DERUTA

TOTAL PRICE

DATE

AMOUNT
PURPOSE OF REMITTANCE

REQUESTOR’S SIGNATURE

| promise to pay the remaining balance due for the requested service
at the beginning of said service in cash or credit card.

| authorize Alta Societa to treat my personal details
in conformity with law 196/2003.




