
 
 

   BON DE COMANDA NR.                                  DATA  _________________ 

 

Numele / Prenumele, Varsta copilului   

 

_                           _________________                               CNP. ____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

____________________________________________      CNP._____________________________ 

 

SOLICITAM URMATOARELE SERVICII 

 

1. Destinatia:____________________________________________________________________ 

 

2. Perioada:_____________________________________________________________________ 

 

3. Data de intrare______________  Data de iesire_______________  Nr. Nopti______________ 

 

4. Unitatea de cazare______________________________________________________________ 

 

5. Categorie________________ Adresa/Tel____________________________________________ 

 

6. Nr. de camere_________  Tipul de camere__________________________________________ 

     

7. Servicii masa______________   Alte servicii incluse__________________________________ 

 

8. Transport_____________________________________________________________________ 

 

9. Regimul pasapoartelor_______________Asigurare medicala______ Asigurare storno______ 

 

10. Buget alocat calatoriei__________________________________________________________ 

 



________________________________________________________________________________ 

 

11. Avans_________  Euro __________  Ron       Valabil din data emiterii bonului de comanda 

 

12. Rest de plata __________ Euro ___________ Ron 

13. Scadenta rest de plata___________________ 

 
   *Valoarea in Ron este calculata in data emiterii bonului de comanda la cursul Euro BNR din data respectiva + 2% 

comision de risc valutar, aplicat de toate agentiile turistice, in vederea acoperirii eventualelor pierderi rezultate in urma 

fluctuatiei valutare. 

 

14. Mod de plata: Numerar____________________ Virament____________________________ 

 

 

 

 

Turist reprezentant  

 

Nume / Prenume _________________________________________________________________ 

 

Adresa: _________________________________________________________________________ 

 

Nr. Telefon: _________________________Fax: ________________________________________ 

 

Adresa E-mail: __________________________________________________________________ 

 

 

 

                   

 

 

              Turistul reprezentant_____________________declar pe proprie raspundere ca reprezint cu 

puteri depline in conditiile prezentului contract toti turistii inscrisi in bonul de  

comanda si semnez prezentul atat in numele meu cat si in numele acestora. Ma oblig la plata 

eventualelor penalitati in caz de renuntare. 

              Am primit un exemplar din contract. 

 

 

 

 

                           Agentie                                                                       Semnatura turist 

             ( semnatura si stampila)  

 

 

 

 

 

 

 

SC PAR-ALPIN GRUP SRL, Str. Labirint nr.2, sc.A, ap.3 

Tel/fax: 004-0356402840, Mobil: 0744261737,  

e-mail:adi.glavan@par-alpingrup.ro 

 


