
IIMMPPOORRTTAANNTT  IINNFFOORRMMAATTIIOONN

1. After receiving completed form and payment for the chosen tour First Class
Travel Agency will send you a confirmation of the participation in the tour. 

2. Participants make payments into above mentioned account of the SAZ S.A. First
Class Travel Agency (by transfer or by credit card). 

3. If it’s necessary for you First Class Travel Agency will send you an invoice for par-
ticipantion in chosen tours. 

4. Tours require a minimum number of participants. You will be notified and refund-
ed by First Class if the required minimum number of bookings is not achieved by 
July 31, 2006. 

PPlleeaassee  sseenndd  aa  ccooppyy  ooff  yyoouurr  ttrraannssffeerr  oorrddeerr  ttoo  tthhee  FFiirrsstt  CCllaassss  TTrraavveell  AAggeennccyy  wwiitthh  aann
iinnffoorrmmaattiioonn  wwhhoomm  iitt  ccoonncceerrnnss..  

EExxaacctt  ddaattaa  ffoorr  iinnvvooiiccee  ffoorr  ttoouurrss  ((oonnllyy  ffoorr  yyoouurr  ssppeecciiaall  oorrddeerr))::  

Institution/Company or Name and Surname 

Mailing Address 

Date: ....................................................... 2006 r.  .........................................................................
Signature

CCaanncceellllaattiioonn::
the participant that informs First Class Travel Agency about cancellation of tour reservation (in writing
or by e-mail), prior to July 31, 2006 will receive reimbursement of full amount diminished by 20 PLN of
handling fee. After this date money will not be returned.

TTOOUURR  RREESSEERRVVAATTIIOONN  FFOORRMM::
TTRRIICCIITTYY  ––  GGDDYYNNIIAA//SSOOPPOOTT//GGDDAA¡¡SSKK  ––  2211--2233  SSEEPPTTEEMMBBEERR  22000066

Please complete this form and return to: 
SS..AA..ZZ..  SS..AA..  FFiirrsstt  CCllaassss  TTrraavveell  AAggeennccyy,,  55,,  NNoowwoowwiieejjsskkaa  SSttrreeeett,,  0000--664433  WWaarrssaaww
tteell::  ++  4488  2222  5577  8877  115555,,  ++  4488  2222  5577  8877  115566,,  ++  4488  2222  5577  8877  115577,,  ++  4488  2222  882255  2299  0055
ffaaxx::  ++  4488  2222  882255  9955  8811,,  ++  4488  2222  5577  8877  115599,,  ee--mmaaiill::  kkoonnggrreess@@ffiirrssttccllaassss..ccoomm..ppll

SS uu bb mm ii tt   pp rr ii oo rr   tt oo   JJ uu ll yy   33 11 ,, 22 00 00 66   

Name and Surname 

Mailing Address

Postal Code               City Country 

Telephon/fax/e-mail

TOUR DATE HOURS NO OF PERSONS COST TOTAL AMOUNT
Malbork 23.09.2006 8:30-14:30 75 PLN/person

FFOORRMM  OOFF  PPAAYYMMEENNTT  ((pplleeaassee  ttiicckk  aapppprroopprriiaattee))
• BByy  BBaannkk  TTrraannssffeerr::  
S.A.Z. S.A. First Class Travel Agency, BIC(SWIFT) BREXPLPWWA2
PL79 1140 1977 0000 2629 5300 1008 with sign 10th Congress, BRE BANK o/Warszawa 

• BByy  CCrreeddiitt  CCaarrdd::

VISA MASTER CARD DINERS JCB AMERICAN EXPRESS 

Card Number: 

Expiration Date: MM YY 
Card holder’s name

Date ...................................................... 2006 r.  .............................................................................
Signature
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