FCBARCELONA PETICION VISITA

MUSEO FCBARCELONA

GROUP DETAILS |

DATE OF VISIT [ | TIME OF VISIT |

NAME OF GROUP + REF. No [ |

No OF VISITORS (excluding group leaders) | | No OF GROUP LEADERS [ |
SCHOOL GROUP [ | TOTAL VISITORS [o |
ADDRESS [ |
TOWN/CITY [ | PROVINCE [ |
COUNTRY [ | POST CODE [ |
CONTACT PERSON [ | EMAIL [ |
CONTACT TELEPHONE [ | MOBILE CONTACT TEL. [ |
[ TYPE OF VISIT |
REGULAR TOUR GUIDED TOUR
CAMP NOU EXPERIENCE (STADIUM + MUSEUM)
CATALAN 1 Only check if taking
SPANISH I:I Guided Tour
ENGLISH ]
FRENCH ]
Check the selected option with a cross OTHERS [ |
EXTRA SERVICES |
AUDIO GUIDE (no. units) [____| SPANISH FRENCH
CATALAN DUTCH
ENGLISH ITALIAN
GERMAN PORTUGUESE

Confirmation of audio guides will be issued once payment of the visit has been made. If paying on the day of the visit, confirmation will be on the same day

| FORM OF PAYMENT

CASH/CREDIT CARD l:l (on the same day as the visit to our ground -Except American Express and Diners)

BANK TRANSFER* 1
Check the selected option with a cross

| INVOICE DETAILS |

CONTACT PERSON [ | TAX identification code [ |
NAME OF TRAVEL AGENT/COMPANY | | FAX [ |
REGISTERED NAME [ | CONTACT MOBILE TEL. [ |
CONTACT TELEPHONE [ | EMAIL (to send the bill) [ |
ADDRESS [ |
TOWN/CITY PROVINCE [ |
COUNTY / DEPARTMENT / REGION
COUNTRY POST CODE [ |
To be filled in by FC Barcelona BOOKING REFERENCE numbel|
SCHOOLCHILDREN'S PRICE X tickets GRATUITIES 1
EXTRA ADULT PRICE X tickets
EXTRA CHILDREN'S PRICE X tickets PRICE GUIDED TOUR |
CONFIRMATION DATE [ | TOTAL PAYMENT |
DOCUMENTS REQUIRED [ | PERSON CONFIRMING [

*Payments by transfer ("OUR' type if from abroad) must be made into bank account number - 2100 2397 82 0200008110 - of “La Caixa”, ( SWIFT
CODE: caixesbb) - (IBAN: ES36 2100 2397 82 020000 8110), including as a reference the date of the visit and name of the group . To complete
the ticket reservation, FCBarcelona must receive this completed form and a copy of the bank transfer a maximum of 15 days after the
date of confirmation and up to 10 days before the visit.

An official letter will be required from the school stating the day of the visit, the number of pupils and teachers and the school year and nationality.
The document must carry the school's official stamp. A list or any other form of unofficial document will not be considered valid under any
circumstances.

Due to the Club's sporting activities, the itinerary of the Camp Nou Tour and the visit to the Museum may be modified in terms of route and times.

/n 08028 99 00 Fax 93 411 2219

Av. Aristides Maillol celona Tel. 9021
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