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REGISTRATION FORM

Name: Date:

Home Address:

Province: State: Country:
Home Tel.: E-mail:

[.D. Number: Nationality:

Allergies:

Special meals:

Medical treatment or medical problems:

Form of Payment: Check for US$

Money order for US$

Wire transfer for US$
(ask for bank details)

Mailing information for payments:  Recontur, S.A.
PTY 10192
P.O. Box 025724
Miami, Fl. , 33102-5724

TRIP INFORMATION
Intended Trip Date:

Amount of persons in the group (Min. 2/Max 12):

Amount of rooms required: Type of room required:

(single, double or triple)
ROOMING LIST : Use separate sheet to include all group members.

For Information & Reservationdiirding@panamalaverde.com
reservations@panamalaverde.com




