
Title:_____________________________________  

First Name: ____________________________________Surname: _____________________________________

Date of Birth: _____________Street Address: ______________________________________________________

Suburb: _____________________________________City: ____________________________________________

State: ___________________________ Postcode: _______________Country: ____________________________

Phone: ________________________________________ Mobile: ______________________________________

Email: _______________________________________________________________________________________

Requested Tour  : 

❏ Grand Tour of Italy				    ❏ Colours of Sicily

❏ Cinque Terre & Portofino			   ❏ Best of Tuscany Umbria & Le Marche

❏ Discovering Le Marche Region		  ❏ The Spectacular South: Puglia, Abruzzo & Matera

❏ A Taste of the Adriatic			   ❏ Flavours of Bologna & Tuscany

❏ Le Marche in Autumn			   ❏ Private Itinerary

❏ The Northern Lakes & Dolomites Tour

❏ Opera and Food

Requested Accommodation  : 

❏  Double Room / Twin Room	 ❏ Single Room 	      ❏  Triple Room

Number of People Travelling : _________________________________________ 

If more than one adult, please list names of other persons travelling with you* 
NOTE: If different contact details, please fill out one form each
Please also list any dietary requirements

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Tours Booking Form

A booking confirmation will be promptly sent to 
you for your records. Upon receipt of full payment 
for your Vita Italian Tour, a pre-departure pack will 
be sent to you containing your confirmed itinerary, 
accommodation details and information on your 
selected tour

Mail  Completed form To:

Vita Italian Tours
P.O. Box 1650
Collingwood VIC 3066
Australia

 ❏ Yes  ❏ No  I have read and agree to accept the Terms & Conditions of Vita Italian Tours 
		  as set out on the web site www.vitaitaliantours.com.au/terms-conditions

Signature : ______________________________________________________________

Print Name : _____________________________________________________________ 
 
Date : __________________________________________________________________


