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(to be e-mailed to casataure@hotmail.com or faxed (+34) 96 391 59 84)

*Date of check-in (dd/mm/yy): (          /          /          ) 

*Date of check-out (dd/mm/yy): (          /          /          ) 

*Nº people:

  Nº nights:

*Mr./Ms.: 

*Date of birth:                                                                                                         

*Passport number:

*Date of issue of the document:                                           

  Address:                                                                

  City:                                    ZIP code:

*County:

  Phone:    

  E-mail:                                                                                                                                     
	Other comments:




*To be filled compulsory according to the Conselleria de Turisme 19/1997 de 11 de febrero

* To be filled compulsory according to the Ministerio del Interior 1922/2003 de 3 de julio

CASA TAURE                                                   


22 Benacacira street


46176 CHELVA (Valencia) 


(+34) 616364027 / (+34) 96 391 29 89


casataure@hotmail.com


www.casataure.es


Valencia Tourism Board ARV-240








