Tragerverein
Burg Gutenberg

BURG GUTENBERG BALZERS

REQUEST FOR GUIDED TOURS

Organization:
Responsible Person:
Adress:
Phone: Mobile:
E-Mail:
Preferred Tour: Guided tour 75min. Q Guided tour 30min. Q
Booking-Details: Date: *Group size:
Time:
*Maximum per group =20 Persons
Larger group are divided in two groups / price is per group/tour-guide
The applicant is aware of conditions of use as well as schedule of fees and payment terms for
room rental and accepts such terms and conditions through signature of this application.
Signature Applicant: Date:
Authorization: Yes Q No O
Signature
Association Burg Gutenberg: Date:
Geschaftsstelle Tragerverein Burg Gutenberg +423 3845577
Burgweg 8

info@burg-gutenberg.li

FL-9496 Balzers www.burg-gutenberg.li
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