Polytropon

BOOKING FORM

Please complete, and mail to: Polytropon

Aristotelis zisimou
Athanasiou Diakou 45 st.

*

Delphi 33054
Greece
or, e-mail to: info@polytroponart.gr

PERSONAL DETAILS PAYMENT
Name: | am paying 50% by paypal for:
Adress: | ]A. 5days course.
Postal code: || B. One day course.
Country: || €. Two hours show.
Phone: || D. Combination of C&B
Mobile tel Transaction number: |
e-mail:
Passport NO: Date:

Passport exp. Date:

Would you like to be in touch with us? Yes.l:l

NO.D

PERSONS ACCOMPANIED
Adults:

Children:

Total of persons:

DATES OF COURSE:

INSURANCE DETAILS
Company:

| am paying 50% by bank transfer for:
A. 5 days course.
B. One day course.
C. Two hours show.
D. Combination of C&B
at the following account:
PIRAEUS BANK
Aristotelis Zisimou

IBAN: GR1001721580005158028437731
SWIFT CODE: PIRBGRAA

Date:

Policy no:

Emergency Tel:

MEDICAL DETAILS
Please advice us on any
reveland medical conditions.

DIETARY REQUIREMENTS

What is your level of expertise in ceramics?

Beginner D
Amateur D
Advanced D

| have read and agree to the booking
terms and conditions.

date:

Name / signature:

* Your personal information is private and is not in our desposal after your departure.
In case you want to be in touch with us, you have to give us your permission.




