Rede fixa: 217 115 000
Rede movel: 965 903 700
Email: gricrp.cc@sef.pt

ACCOMMODATION BULLETIN

Check-in Date: Check-out Date:

ACCOMMODATION DETAILS ‘
Registration NR: Address:

/AL
Contact: City, State, Zip Code:
GUEST’S DETAILS
Guest 1:
Name: Surname: Date of Birth:
Place of Birth: Nationality: Type of Document:
NR of Document: Country of Issue:
Guest 2:
Name: Surname: Date of Birth:
Place of Birth: Nationality: Type of Document:
NR of Document: Country of Issue:
Guest 3:
Name: Surname: Date of Birth:
Place of Birth: Nationality: Type of Document:
NR of Document: Country of Issue:
Guest 4:
Name: Surname: Date of Birth:
Place of Birth: Nationality: Type of Document:
NR of Document: Country of Issue:
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