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	TOUR REGISTRATION FORM


NAME __________________________________________________________ ______________________________________________
INSTITUTION__________________________________________________ DEPT ____________________________________________
ADRESS _______________________________________________________________________________________________________
CITY_______________________________ ZIP CODE __________________________ COUTRY _________________________________
PHONE __________________________ FAX ______________________ EMAIL _____________________________________________
TOUR NAME AND PRICES
Price per person per Tour including all the services mentioned on the programme available on the website
	TOUR – DAY 
	DURATION
	PRICE



	Historical Porto – 14th June 
	Full Day
	€ 79,50

	Tour to Guimarães e Braga – 15th June 
	Full Day
	€ 89,00

	Tour to Aveiro region – 16th June 
	Full Day
	€ 82,00

	Porto Panoramic Tour – to be advised
	Half Day 
	€ 26,00

	Porto Tour with Serralves – to be advised 
	Half Day 
	€ 44,00


1ST TOUR _______________________________________________________________________
NUIMBER OF PERSONS ____X ___ TOUR PRICE = TOTAL  ____________________
	     TOTAL TOURS
     €  ________  




2ND   TOUR ______________________________________________________________________

NUIMBER OF PERSONS ____X ___ TOUR PRICE = TOTAL  ____________________
3RD TOUR _______________________________________________________________________
NUIMBER OF PERSONS ____X ___ TOUR PRICE  = TOTAL  ____________________
	P A Y M E N T 


PAYMENT BY BANK TRANSFER must be made to the under mentioned bank details


BANCO BPI, SA
Avenida da Boavista, 1117-3º  4100-129 PORTO
Bank account number or IBAN
VIAGENS ABREU, SA
PT50 0010 0000 26628760001 15
SWIFT CODE – BBPIPTPL
Please note that the remittance should be free of bank charges to the recipient and please send a copy of the bank payment detail by e-mail or fax -  congresses.porto@viagensabreu.pt / + 351 22 204 36 93

FOR PAYMENT BY CREDIT CARD, please fill in: I authorize the charge of EUROS _____________________ to my credit card:
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VISA                    AMERICAN EXPRESS 
              EUROCARD/MASTERCARD

Credit Card nr.._________________________________________________________________ Expire Date_______ / _________

C.V.V. (last 3 numbers on the back side of the card) _____ _____   Date: ____/ __________ / 2009 – 2010 
Signature (of Card Holder)  ___________________________________________________________________

PLEASE SEND THIS FORM TO:
	    Abreu PCO – Oporto Office
	Phone:              (351) 22 204 3571

	    E – Mail: npinto.porto@abreu.pt 
	Fax:                  (351) 22 204 3693











