
GUIDED TOURS - BOOKING FORM 
ONLY AVAILABLE FOR GUIDED TOURS IN MORGES

Fi rs t  Name:

Last  Name :

Adress :

Z ip  code &  c i ty :

Country  :

Phone :

B i r thdate  :

Emai l  :

Group type  (company ,  assoc iat ion ,  school )  :  

Date  :

Hour :

Number  of  part ic ipants  :  

Language :     

Chosen subject  :

Opt ional  tast ing (on ly  for  the  v i s i ts  in  Morges) ,  i f  so  wi th  which  Partner?

Place  &  date  :

S ignature  :  

Please  note  that  a  de lay  o f  5  days  between your  request  and the  date  o f  the
guided tour  i s  necessary  for  your  reservat ion  to  be  processed .  I f  you  wish  to
cancel  your  v i s i t ,  p lease  not i fy  us  up  to  3  work ing days  before  the  v i s i t  date .
Otherwise ,  you  wi l l  be  charged the  fu l l  amount .

Please  return  th is  booking request  to  the  fo l lowing address :
Morges  Région Tour isme -  Rue du Château 2  -  1 1 10  Morges  1

Te l  +41  (0 )2 1  801  32  33  -  in fo@morges-tour isme.ch

INFORMATION ON THE DESIRED VISIT


