
                          BOOKING FORM 
www.AdriaticMotoTours.com 
 
CUSTOMER INFORMATION – Please print clearly 
 
Riders Name____________________________________________       Phone___________________________________ 
 
Postal address__________________________________________        Business Phone___________________________ 
 
City____________________________________________________      Mobile Phone_____________________________ 
 
State___________________________________________________      Occupation_______________________________ 
 
Postal code______________________________________________      Age____________Passenger Age____________ 
 
Country_________________________________________________       Passenger Name_________________________ 
 
E-mail___________________________________________________     Emergency Contact_______________________ 
 

    _______________________________________ 
 
__________________________________________________________________________________________________ 
 
T-Shirt Size (men's)        Rider             S    M    L    XL     XXL 
                                        Passenger    S    M    L    XL     XXL 
 
TOUR / RENTAL  INFORMATION  
 
Tour name _________________________________________________________________________________________ 
 
Tour / Rental start date _______________________________Tour / Rental return date ____________________________ 
 
Motorcycle Required ___________________________________Second choice__________________________________  
 
Preferred room            Single                Double 
 
GPS navigation rental (10 EUR / day)    Yes    No 
 
Special diet requirements _____________________________________________________________________________ 
 
I found out about Adriatic Moto Tours from/in ______________________________________________________________ 
 
RIDER EXPERIENCE 
 
Years of riding experiences ______________Miles ridden in the past year _______________________________________ 
 
Do you currently own and ride a motorcycle?    Yes   No       Which model do you own? ____________________________ 
___________________________________________________________________________________________ 
 
Tour must be paid in-full 60 days prior to the trip. Sign this form, attach your cheque or a  
copy of your bank transfer for the amount paid to SMTours and send them to:  
 
SMTours d.o.o., Ovcakova 12, 1211 Ljubljana - Smartno, Slovenia 
 
By signing this form, you indicate that you have read, understood and agreed to SMTours 
Terms and Conditions of service. 
 
Rider signature_________________________________________________ Date________________________________ 
 
Passenger signature_____________________________________________Date_________________________________ 
 
 
SMTours • Ovcakova 12 • 1211 Ljubljana - Smartno • Slovenia • Tel. +386 41 332 418 • Fax +386 590 21 684 

http://www.AdriaticMotoTours.com

