
                                                                         Registration 
 

Pedalo Radtours                                                                                       Tel.: 0851 – 32124                                    
Kleine Messergasse 6                                                                               Fax: 0851 - 9346428 
94032 Passau                                                                                             E-Mail: info@pedaloradtours.de 
Germany 

 

 

I register myself and other listed persons to following bicycle tour : 
 

 

 

 

 

 

 

Name of participant 
Famliy name/first name 

Own 
bicycle Rental bicycle 

Body 
size in 

cm 
age 

Please complete the 
travel –or cancellation-

assurance in your 
country! 

1. 

 
 ladies 
 men 
 children 

  

 

2. 

 
 ladies 
 men 
 children 

  

 

3. 

 
 ladies 
 men 
 children 

  

 

4. 

 
 ladies 
 men 
 children 

  

 

5. 

 
 ladies 
 men 
 children 

  

 

6. 

 
 ladies 
 men 
 children 

  

 

 

mailto:info@pedaloradtours.de�


 

 

Tour:  ……………………………………………………………………………  with half board? ………………………….. 
modification/category:  …………………………… 

Date of arrival:  ………………………………………………………….   time of arrival:  ……………………………………………… 
Tourstart:  ………………………………………………………… 
Alternative date:  ……………………………………………….. 
Place of arrival:  …………………………………………………………. 
Way of arrival (railway/vehicle/airplane):  ………………………………. 
chargeable garage necessary ?  …………………. 

Number of rooms:                                        …………………. single room 
                                                                         ………………….  double room 
                                                                         ………………….  double room with extra bed 

additonal nights:    from – to (Datum) …………………………………..……………. in (place)………………………………………………… 
                                  from – to (Datum) …………………………………..……………. in (place)………………………………………………… 
                                  from – to (Datum) …………………………………..……………. in (place)………………………………………………… 
                              

total number of nights:  ……….. 

Bustransfer:    on …………………………….. from ………………………………….………. to …………………………………………………….. 
number of persons:  …………                              date of departure:  ………………………………………….    

notes:  …………………………………………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………………………. 

 

I accept, also in the name oft he other listed persons, the agreement made by the travel-agent according to listing:  

Name of client:  ………………………………………………………………… 
Street/No:          ……………………………………………………………….. 
Zip code/place:  ……………………………………………………………….. 
Country:              ……………………………………………………………….. 
E-Mail:                 ……………………………………………………………….. 
phone private:   ……………………………………………………………….. 
phone office:      ……………………………………………………………….. 
Fax:                      ……………………………………………………………….. 

Date/signature: ……………………………………………………………………………………………………………………………………… 

 

Please send the filled in form  with post, fax oder email to the corresponding addresses. 
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