
ISIC 15  

GUIDED TOURS 
 

Please fill in the form below and return it by August 15 to the fax number  
+39 081 8781017  

 
Mr/Ms  Surname  

First names  

Town incl.Zip  

Country  

telephone  

fax  

e-mail  

 

I am planning to participate to the following tours: 

Date Description Price  Number Total 

Sunday 
15 September 
from 2 p.m. 

POMPEII (half day) 

ticket for the Excavation 

   €  26,00 

€  10,00 
  

Sunday 
15 September 
from 2 p.m. 

SORRENTO (half day) €  18,00   

Monday 
16 September 
from 9 a.m. 

NAPLES (full day) 

ticket for the Archeological Museum 

Optional lunch at restaurant “Brandi”  

€  33,00 

€    6,50 

 €   29,00  

  

Monday 
16 September 
from 9 a.m. 

POMPEII and VESUVIO (full day) 

ticket for the Excavation 

ticket for the crater 

Optional lunch at restaurant “Vittoria” 

   €   34,00 

   €   10,00 

   €     6,00 

   €   25,00 

  

Tuesday 
17 September 
from 9 a.m. 

POSITANO / AMALFI / RAVELLO (full day) 

ticket for Villa Rufolo 

Optional lunch at restaurant “Marina Grande” 

€  24,00 

   €     4,00 

   €   32,00 

  

Tuesday 
17 September 
from 9 a.m. 

CAPRI / ANACAPRI (full day) 

ticket for Villa San Michele  

Optional lunch at restaurant “Villa Verde” 

€   48,00 

€     5,00 

€   24,00 

  

Wednesday 
18 September 
from 1 p.m. 

HERCULANEUM (half day) 

Ticket for the Excavation  

   €   26,00 

   €   10,00 
  

 Total paid    

 
Date…………………………………….  Signature……………………………………….. 
 



 

ISIC 15  

GUIDED TOURS 
 

To be returned by August 15 to the fax number 
+39 081 8781017  

 
 

PAYMENT 
 
 

 
 

By payment swift on the Russo Travel Conference bank account:  
RUSSO TRAVEL s.r.l. - Deutsche Bank Piazza Angelina Lauro –  

Bank Account 700150249  ABI 3104 -  CAB 40269 
 

Copy of the payment swift must be faxed to:  Russo Travel s.r.l. - Fax n.: +39-081-8781017 
  
 

CANCELLATION POLICY 
 

You can cancel your reservation in written without charges up to September 1, 2002 
  

 
  

 

By authorizing Russo Travel s.r.l. to debit my credit card 
(accepted: American Express; Master Card; Visa) 

 
for the total amount of Euro _____________ 

Card Type   Card No. 

Expiry Date   Holder's Name 


