ViaSpluga – Information/booking request
	Name
	

	Surname
	

	Address
	

	Code / City
	

	Date/place of birth
	

	Mobile Number
	

	E - Mail
	


	
	Date
	Village
	Hotel (any preferences)

	1° day
	
	
	

	2° day
	
	
	

	3° day
	
	
	

	4° day
	
	
	

	5° day
	
	
	


	Adult's number
	
	Children's number  
(< 12 years )

	Type of room
	· single
□ 3 beds
· double
□ 4 beds
· 2 beds

	Treatment
	□ B&B
□ half board (n. 3 dishes, drinks not  included)

	Arrival by
	□ Car
□ Pulic transportation



How have you discovered the excursion via Spluga?
 friends / relatives      Giornali/Riviste       Magazine     Web      Visit to our region      other
Having read the information on the valchiavenna.com website, I give my consent for marketing purposes (sending newsletters and commercial promotions on the services offered by the data controller).

 Yes  No
Notes / Allergies








