Facsimile of an application for ski and green holiday weeks, sojourns, and trips 

(To be sent at least 10 days before the starting of the of initiative through mail or fax at number +39 0573 622120 and however within 30 November of each year)

To the Director of the A.P.T. “Abetone, Pistoia, Montagna Pistoiese”

Via  Marconi, 70

51028 San Marcello Pistoiese

SUBJECT: PISTOIESE APENNINE TOURISM INCENTIVIZATION FUND. CONTRIBUTION REQUEST

The undersigned (name and surname) ……….………………….……………………………………………………………….

in my capacity of School Director/Legal Representative of the School/Organisation /or other  Representative ............................................................................……………………………………………………...

(only for the Didactic Directions and Compressive Schools indicate the name of the School belonging to the same 

that will carry out the initiative ……………………………...………………………….……………………………………….)

address……………………………………………………………………….    Post code. ……………..…………………………

with headquarters in……………………………………………………………………………………………………………….

Tel…………………………………    Fax……………………………  E mail ……………………………….……………….

Tax Number/VAT Number ……………………………………………………………………………………………………...

REQUESTS

the contribution foreseen by the Fondo Incentivazione Turismo sulla Montagna Pistoiese (Pistoia Mountains Tourism Incentivization Fund)  for the year ……….for the following initiative:

Ski holiday week, Winter sojourn, Summer Sojourn, summer or winter one day Trip (indicate the type of initiative)

………………………………………………………………………………………………………… that will be carried out in (indicate the resort) ……………………………..........…...............................................................................................  from..................................to................................ with overnight stay at (specify the resort and hotel accommodation  for ski/green holiday weeks and sojourns) .....................….......................................................................…………………… at the hotel………………………………………………………

FOR THIS PURPOSE INDICATES

PART TO BE FILLED IN FOR SKI HOLIDAY WEEKS, TRIPS, SOJOURNS

· Number of Participants ....…………………………………...………………….….

· Number of Coaches with drivers that are foreseen to be used ........………………....

· Combined train ticket that is foreseen to be used for ………………………persons 

· Airplane plus coach with driver...........  /ship plus coach with driver.............. /train plus coach with driver ……………………….  (only for ski holiday weeks /summer and winter sojourns)

· Cost foreseen for transports:

Coach €……………………… Train €……………………… Airplane €…………………… Ship € ……………………..

· Number of Skipasses that are foreseen to be purchased (only for the winter season)…………………
· Number of Tour guides, Environmental Tour Guides, and qualified Tour Guides that are foresee to be used daily. ..............., total number of Tour guides in case of sojourn of more days. ……… (for both winter and summer seasons)  

The School/Organisation Director/ Legal Representative or other Representative

​​​​​​​​​​​​​​​​





                        ______________________________
Reporting administrative member to refer to for eventual clarifications:

Name: Valerio Sichi, tel. +39 0573 630145 fax +39 0573 622120

Email:  info@pistoia.turismo.toscana.it
Website: www.pistoia.turismo.toscana.it
The signing of the request is not subject to authentication: the signature can therefore be affixed in front of the APT official in charge of the reception of the same, or in case of transmission through mail or by fax, it is necessary to attach the photocopy of an identity card of the subscriber.
Information note 

In compliance with  article 13 of the Legislative Decree 30/06/2003 no.196 we inform that the processing holder of the personal data supplied by the concerned person is the Official Tourism Board “Abetone, Pistoia, Montagna Pistoiese”, with headquarters in San Marcello Pistoiese, Via Marconi, 70, and that the Responsible of the processing of the same data is the Director of said A.P.T. (Official Tourism Board). 


