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information About The couple

mMemMbER OrRGANisaTioN COUNTRY

NAME of mAN

name of lady

WDA&DSC - License Numbers

AddRress

Zip code

TOWN

COUNTRY

telephone

fax

E-mail

informaTion About Trip And AccommodarTion

ARRIVING by CAR, TRAIN, plANE, ....

ARRivAl date and Time

departure date and Time

flight Nnumber And AirRpORT

ACCOMODATION SHOULD BE single [ | double [ ]
ARRANGED BY THE ORGANISER
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