	


                                            BIPOLAR    - Tour Registration   

Last Name _________________________ First Name ___________________________________

Last Name _________________________ First Name ___________________________________

Last Name _________________________ First Name ___________________________________

Adress: _________________________________________________________________________

City : _________________________State/Province: __________________Zip /Postal: ________
Cell Phone: ________________________Fax: _________________________________________

Email: __________________________________________________________________________

TRANSFER IN

International Airpot /Grand Hayatt Hotel

Date of Arrival _________Flight/Airline___________Arrival Time.__________Nr.of person____

TRANSFER OUT

Grand Hayatt  Hotel/International Airport

Date of Departure _________Flight/Airline___________Departure Time._____Nr. of person____

PRE AND POST TOURS

SAO PAULO LOCAL TOURS
- HALF DAY CITY TOUR    
Date_______________  Nr. of Persons____________    
- INDEPENDENCE CITY TOUR    
Date_______________  Nr. of Persons____________    

                                                                

 
- FULL DAY SANTOS AND GUARUJA BEACH

 Date_______________ Nr. of Persons____________ 

IGUASSU FALLS
Date_______________  Nr. of Persons____________    
AMAZON FOREST
Date_______________  Nr. of Persons____________    
RIO DE JANEIRO – ONE DAY TOUR

Date_______________  Nr. of Persons____________    
PANTANAL
Date_______________  Nr. of Persons____________    
                                                           

We accept Visa, MasterCard and American Express.

I authorize you to charge my account for this amount: $: _____________
Credit Card #:________________________                                                                                                   
Exp. Date:________________*CCV2#: _________________

Cardholder name:__________________________________________________________________

Signature: ___________________________________________ Date: _______________________

If paying by bank, please make deposit to:

Name of Agenc :  Master Turismo Ltda
Name of Bank (in full): Citibank
Bank Address: N.A., New York
Account Number: 36928337
SWIFT Code: CITIUS33
ABA 021000089
Bank to Bank information: Tourism service
