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REFUND REQUEST FORM
To be used only in the event of the hydrofoil's failure to depart and within 60 days of the scheduled departure date.
Applicant's details
	Surname and First Name:

	Address:

	City:
	ZIP Code:
	Province:

	Mobile phone number:
	Landline phone number:
	E-mail:

	List of booked passengers (continue on the back if more):

	


DEPARTURE PORT _______________ DESTINATION PORT _______________  ( RETURN TRIP (IF ANY)
	DEPARTURE DETAILS
	DATE
	MONTH
	YEAR
	TIME
	MINUTE
	
	RETURN DEPARTURE DETAILS
	DATE
	MONTH
	YEAR
	TIME
	MINUTE

	
	
	
	
	
	
	
	
	
	
	
	
	

	                ANY SERVICE FEE IS NON-REFUNDABLE.

	Ticket type
	Quantity
	Amount
	
	Ticket type
	Quantity
	Amount

	FULL FARE
	
	
	
	FULL FARE
	
	

	REDUCED FARE
	
	
	
	REDUCED FARE
	
	

	RESIDENT
	
	
	
	RESIDENT
	
	

	BAGGAGE
	
	
	
	BAGGAGE
	
	

	PETS
	
	
	
	PETS
	
	

	LANDING FEE
	
	
	
	
	
	

	Total
	
	
	
	Total
	
	

	
	
	
	
	
	

	TOTAL AMOUNT REQUESTED
	


The tickets were purchased:

	AT THE TICKET OFFICE            □ cash         □ debit card         □ credit card
	then go to point 1

	BY BANK TRANSFER                                                                  □
	then go to point 1

	INTERNET/BY PHONE WITH CREDIT CARD                         □
	then go to point 2


POINT 1) The amount of tickets purchased at the ticket office will be refunded by bank transfer. Please provide all the details shown in the receipt:
BANK TRANSFER
	Account holder

	Bank name
	Bank location

	IBAN code


POINT 2) The reversal of the amount for tickets purchased online or by telephone will be shown on the next credit card statement used at the time of booking.

Please provide the details of the credit card used for the telephone/online purchase:
CREDIT CARD HOLDER _____________________________________

CREDIT CARD NUMBER_________________________________________ EXPIRY DATE _____________

Reason for refund request
	


Please indicate whether an invoice was requested for the purchased tickets         □ yes      □ no
The data provided in this form will be processed in accordance with current privacy regulations.
Place of completion            Date of completion                  Time of completion                        Signature
__________________        _________________               __________________           __________________

If you require assistance, you can contact us at phone number +39 069845083; email address: rimborsi@vetor.it
Attach the boarding passes if they have been collected, or the booking confirmation if the boarding passes have not been collected. Send to: Vetor aliscafi - Casella Postale 144 - 00042 Anzio (RM).
