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APPLICATION FORM
	LAST NAME: ................................…......................  FIRST NAME: .........................................  

ADDRESS: STREET...............................................   NUMBER: .........   POST-CODE: ............... 
CITY: .........................................................  COUNTRY: ……………………..……………………………………….

TEL. (HOME): ............................................. TEL. (WORK): ..................................................   MOBILE: ..................................................... FAX: ………..………………………………………..…………………….
E-mail:...................................……………………………………………………………………………………...................... 

PASSPORT NUMBER: .......................………………..... NATIONALITY: ................……………………………

	I wish to participate in the following sailing excursion:

	7-days in the N. Sporades 

7-days in Halkidiki
14-days in the N. Aegean
14-days in the Ionion
other
	(
(
(
(
( ………………………………………….……………………………………………………………..

	Date: From                                              to

	Total amount: ...................................€ 

Payment in advance: ….......................€ ........./........../.......... Bank ……….……..…….. Office ….…
Final payment: ................................. € ........./........../........... Bank ……….…………..… Office ….…

	Observation - remarks:



	Note: In order for your reservation to be completed, you should please deposit in advance 50% of the total amount, while the other 50% should be paid one day prior to departure. The payment in advance, as well as the final payment, may be either deposited in our bank account (details follow) or at our office. In case you make a bank deposition, please fax us (+30-2310-429770) the deposition’s statement.

	Bank:
Branch:

Address:

Account number (IBAN):

Name of beneficiary: 

Swift code: 
	EUROBANK

0181
Themistokli Sofouli str., 54655 Thessaloniki, Greece
GR08 0260 1810 0003 3020 0099 653
Valkaniki Naftiliaki A.E.
EFG BGR AA


You may send the application either by email: mse@sail.gr or fax +30-2310-429770 
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