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Precious Legacy Tours Ltd.
Luba Poleva







Managing Director







The Czech Republic







Mail/Fax Order Form

Name(as appears on credit card):______________________________________

(Please print in block letters)

Company:______________________________________________________________

Home Address:_________________________________________________________

Home Tel.:____________________ 
Work:___________________________ 

Fax/E-mail:_________________________________________

Credit Card Information: CVC and CVV CODE found on back of card.

Billing Address (if different from home address):_______________________________

________________________________________________________________________

Service(s) Rendered:


Guided Tours: 
WE ARE STAYING AT THE _________________________ HOTEL. 
Unless otherwise specified, all tours will start from the hotel. 

Total Bill:       _____________________.
This fee covers the guide, driver, minibus, parking and tax. Entrance tickets, tips, meals and overtime are not included in the fee.

Terms:


Tours within the Czech Republic: Precious Legacy Tours will not charge for unused tours if arrangements are changed/cancelled in writing* at least 7 days in advance of expected commencement of tour(s). For cancellations received after this period we reserve the right to charge the following fees:


six - three days



 25% of cost


72-24 hours



 50% of cost


less than 24 hours


100% of cost

Tickets to concert, opera, etc.

16 - 20 days                                  

50% of cost
less than 16 days



100% of cost

Tickets for Kosher meals:

3 days




10% of cost

1 day-3 days



20% of cost

less than 24 hours



100% of cost

* Sun-Fri 9 a.m.- 5 p.m. Central European Time [CET] to fax no. (420)222321954; Saturday  10 a.m. - 4 p.m. CET to fax no. (420)2 4172 1068. Written cancellations received after these times are considered to be received on the following date.. Please fax your cancellation to avoid any misunderstandings.)
I hereby affirm I have read these terms and agree to them fully. 

Note: For groups there is special condition-see the correspondence.
Signature:_________________________________ Date:_________________________

 I do not wish to receive further information about Jewish activities in Prague, therefore please do not include my name on your mailing list.


Kaprova 13, Praha 1-Josefov, CZ, tel/fax (420)222321954, tel 22232 1951, mobile +420602 214088

 American Express*


 MasterCard/EuroCard* 


 Visa*








Card No. __________________________


Card ID*for AMEX: _ _ _ _ (upper left)


CVC* or CVV*CODE for VISA&MC: _ _ _


Expiration: ____/____


* - AMEX cards four digits – VISA&MC cards three.
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