
                  

       

     

     

           

   

       

 

     

     

    

   

    

 

The Italian Air Service Museum of Guardia di Finanza 

FOREIGN VISITORS BOOKING FORM 

FIRST NAME: ___________________________________________ 

LAST NAME: ____________________________________________ 

DATE AND PLACE OF BIRTH ________________________________  

NATIONALITY: ___________________________________________  

PASSPORT or ID TYPE______________________________________  

NR°___________________________  

REQUESTED VISIT DATE____________________________________  

Home address details:  

ADDRESS: _____________________________________________  

CITY: __________________________________________________  

COUNTRY: ______________________________________________  
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