
APPLICATION FORM
Each traveler must fill out this application form and mail it with the deposit check of USD $500/person to: 

Maria Battaglia – La Cucina Italiana, Inc.   

PERSONAL INFORMATION

1. Applicant  Mr. Ms. Mrs.

First Name(s): _______________________________________Last Name: _____________________________________

Address: ___________________________________________________________________________________________

City: ___________________ State: _____________ Zip/Postal Code: _____________ Country: ___________________

Phone: 
Home__________________________Business____________________________Cell_____________________________

Fax_______________________E-mail________________________________

__________________________________________________
Date and Signature

I am traveling with _______________________________________

Contact Information: (name of person, not traveling with you, to be contacted in case of emergency)

2. Contact Person Mr. Ms. Mrs.

First Name(s): ___________________________________Family Name: _____________________________________

Phone: 
Home_______________________Work______________________________Cell_________________________________

Fax______________________________Email_____________________________________________________________

Relationship to you: ____________________________________

TRAVEL DATES: _________________________

BASE PRICE: USD $____________________

SINGLE ROOM SUPLEMENT CHARGE: USD $ ______________________

TOTAL PRICE: USD $__________________________ 

Deposit amount USD $500 per person charge 90 days prior to the start of the program:        USD $___________________ 

Balance Paid in Full 60 days prior to departure:  USD $ _____________________



Agreement:

I/We have read and agree and accept to the terms and conditions specified by La Cucina Italiana
In addition, I/we understand that a waver will be sent and must be signed by each participant.

Correspondence and inquiries on all programs should be addressed to:

Maria Battaglia
La Cucina Italiana, Inc.
Phone:  ITALY  CELL  +39 (334) 73 25 224

I agree and accept all the conditions specified in the General Terms:

______________________________________________   __
Signature                 Date

SM

 
Skype ID: maria.battaglia1126




