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Reservation Form
Booking date: ______________________
Personal Information (1st adult)
Full Name: _________________________________________________________________
Date of Birth: _______________________________________________________________
Address: ___________________________________________________________________
Phone Number: _____________________________________________________________
Email Address: _____________________________________________________________
Insurance Company: ________________________________________________________
Passport Number: ___________________________________________________________

Personal Information (2nd adult) (if applicable)
Full Name: _________________________________________________________________
Date of Birth: _______________________________________________________________
Address: ___________________________________________________________________
Phone Number: _____________________________________________________________
Email Address: _____________________________________________________________
Insurance Company: ________________________________________________________
Passport Number: __________________________________________________________


Personal Information (Child)
Full Name: _________________________________________________________________
Date of Birth: _______________________________________________________________
Address: ___________________________________________________________________
Phone Number: _____________________________________________________________
Email Address: _____________________________________________________________
Insurance Company: ________________________________________________________
Diagnosis:__________________________________________________________________

Passport Number: __________________________________________________________


Number of participants:___________________Number of adults: __________________
Number of Children: ______________________

Special Requirements (please indicate if the child/adult uses a wheelchair, special stroller, oxygen tank, has a special diet, allergies, is non-verbal, can/cannot swim, copes with travel, is/is not potty trained, needs hearing protection, can manage public transportation, etc.): _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Information about Diagnosis:
Doctor’s Name, Surname, Phone Number: ___________________________________________________________________________

Diagnosis: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List of Medications, Dosage: ___________________________________________________________________________
___________________________________________________________________________
Disability Card (if applicable): ___________________________________________________________________________



Next of Kin:

Name and surname: _________________________________________________________
Relationship: ______________________________________________________________
Phone number: _____________________________________________________________

Any additional information
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Consent and signature

By my signature, I confirm that the information provided is accurate and complete to the best of my knowledge. I consent to the use of this information for the purposes of organizing the stay and providing the necessary care.

Signature: __________________________________________________________

Print name: _________________________________________________________

Date: _______________________
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