TROCCINOX RESERVATION FORM

	
	

	 Name:
	

	 Surname:
	

	 Institution:
	


	Travel to/from Brazil

	 Arrival date/time in Sao Paulo: 
	

	 With flight number:
	

	 Arrival in Araraquara: 

(only if different for the arrival date in Sao Paulo)
	

	
	

	 Departure date from Sao Paulo:
	

	 With flight number:
	

	 Departure from Araraquara: 

(only if different for the departure date from Sao Paulo)
	


	Car rental:

	Type (category) of car:
	

	Pick up date:
	

	Pick up location:
	

	Return date:
	

	Return location:
	

	Driver name:
	

	Additional drivers:
	

	
	

	Driver service required: (yes/no)    
	

	      If yes, specify 

	From where:
	

	To where:
	

	Date: 

	

	
	

	Credit card type (VISA, AMEX, etc.):
	

	Credit card holder:
	

	Credit card number:
	

	Credit card expiry date:
	

	Credit card security number:

(the 3 digits on the back)
	


	Hotel bookings

	Hotel requested:
	

	Arrival (check in): 
	

	Departure (check out):
	

	Type of room (single, twin/double): 
	


By filling this form, I declare that I will pay any penalty that may arise from any change or cancellation of my reservations.

