
 

 
 

Order form for Passionplay-Arrangments 

Bavarian Travel and Tours 
Lange Gasse 18 
D-86152 Augsburg 
Germany 
 

Buyer´s Address 
LAST NAME/FIRST NAME:  ______________________________________________________________ 

ADRESS: _____________________________________________________________________________ 

CITY/POSTCODE/ZIP CODE: _____________________________________________________________ 

COUNTRY/STATE: _____________________________________________________________________ 

TELEPHONE: __________________________  E-MAIL:  ______________________________________ 

Binding Order  2-night-packages (Accommodation category HK3) 

FROM: _____________________________________     TO: ____________________________________ 

DAY OF PERFORMANCE:  _______________________________________________________________ 

IF NOT POSSIBLE, I/WE ALSO ACCEPT: ___________________________________________________ 

People travelling 

      ROOM TYPE  TOTAL PRICE FOR  
            LAST NAME/FIRST NAME   (DOUBLE,SINGLE  THE PACKAGE AND  
       OR TRIPLE)   THE PASSION PLAY 

1. _________________________________________  _______________   _________________ €  

2. _________________________________________  ________________  _________________ €  

3. _________________________________________  ________________  _________________ €  

4. _________________________________________  ________________  _________________ €  

5. _________________________________________  ________________  _________________ €  

6. _________________________________________  ________________  _________________ €  
 
                     TOTAL ODER VALUE                   _________________ € 

Method of payment 
 
            CREDITCARD 
       
            Eurocard/Mastercard   VISA   

Cardnumber   Valid until MM/JJ  Cardholder 
 
____________________________ ____________________ ________________________________ 

           BANKTRANSFER 
 

 

I hereby place a binding order for me and on behalf of the order travelers for the above mentioned services. I accept on behalf of all participants the conditions of 
travel (completely see on www.bavariantoursandtravel.com. I agree to meet all obligations concerning me as well as all people booked.  

_________________________   ______________________________________  
Date of booking     Signature of the customer making the booking 

Fax filed and signed to: 0049-8822-94446 or 

scan and send via email back. 


