VIAGGIANDUM EST

12 12° Cultural Tourism Workshop
VIAGGIANDUM ANNI Venice 1-3 December 2011

APPLICATION FORM BUYER

COMPANY NAME
STRUCTURE(Tour Operator/TravelAgency /other)
ADDRESS
POSTAL CODE CITY STATE
PHONE FAX
EMAIL WEB
PARTICIPANT(only one admitted):
NAME MOBILE
EMAIL
CATALOGUE
Do you publish a travel catalogue? COYES CONO How many pages? When?
Does it include Italy? OYES CONO How many pages?
Have you ever attended Viaggiandum Est? COYES CONO When?

PREFERENCE FORM

REGIONS ACCOMODATION KIND OF TRAVEL CUSTOMERS

O ABRUZZO O HOTEL 5% O CULTURE/ARTS/ O HIGH/LUXURY
O BASILICATA O HOTEL 4* O MUSEUMS O MIDDLE

O CAMPANIA O HOTEL 3* O OPERA /MUSIC O Low

O CALABRIA O HOTEL 2* O MOUNTAIN O GROUPS

0O EMILIA ROMAGNA O SPA RESORTS O HILL/COUNTRY O  INDIVIDUALS
O  FRIULI V. GIULIA O BED&BREAKFAST O SEASIDE O  AGED PEOPLE
O LAZIO O RENTED APARTMENTS O LAKE O YOUNG PEOPLE
O LIGURIA O CAMPING O INCENTIVE O  FAMILIES

O LOMBARDIA O AGRITOURISM O ENOGASTRONOMY O  STUDENTS

O MARCHE O YOUTH ACCOMODATION O SPA, WELLNESS& 0O BUSINESS MEN
O MOLISE O HISTORICAL RESIDENCES BEAUTY

O PIEMONTE O SPORT

O PUGLIA O RELIGIOUS TRAVEL

O SARDEGNA

O SICILIA

O TOSCANA

O TRENTINO A. ADIGE

O UMBRIA

O  VALLE D’AOSTA

O VENETO

INFORMATION

You should send this form to the Organiser Office as soon as possible. At the beginning of September the Organiser
Committee will choose 40 Buyers among all the requests and then you’ll receive the final confirmation. Small Contribute
of € 100 and then all expenses on our charge: flight, transfer and accommodation. If you couldn’t come for any kind of
reason you MUST inform us by and not later 28" October, to be in time to delete the flight. Otherwise the expenses will
be on your charge. (read the following paper)

DATE STAMP and SIGNATURE

ORGANISER OFFICE ACTION Via Savelli, 28 - 35129 Padova - Italy
Tel. +39 (0)49.8076030 Fax +39 (0)49.8076462 www.viaggiandumest.com info@viaggiandumest.com



http://www.viaggiandumest.com/
mailto:info@viaggiandumest.com

