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Consent to travel

I agree with travelling of my (son/daughter):……………………….., date of birth…….., address…………………., Slovakia  with (her/his) grandparents (Mrs./Mr.)…………………, date of birth…………address……………and (Mrs./Mr) …………………….. , date of birth ……………address to .......................... (country) on ……….(date).

PARENTS' NAMES:

PARENTS' SIGNATURES:
KARTAGO TOURS, a.s.
Cestovná kancelária, Špitálska 53, 811 01 Bratislava

Tel: ++421 2 5720 5720, Fax: ++421 2 5720 5721-3, E-mail: kartagotours@kartago.sk 

IČO: 31 371 205,  IČ DPH: SK 2020302460, OR SR BA 1, vložka č.: 3687/B
Bankové spojenie: Komerční banka, a.s., číslo účtu: 27 – 9965730297/8100
www.kartago.sk
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