Client: .....................................................

            .....................................................

             ....................................................

date .......................................

Transport company: MK-2 KATARZYNA PONICHTER

                                 AL. NIEPODLEGŁOŚCI 154/19

                                 02-554 WARSZAWA

                                 tel./fax. 22-723-52-12

TRANSPORT ORDER

	
	one way
	back way

	DEPARTURE DATE

(hour-day)
	
	

	DEPARTURE ADRESS 
	
	

	ARRIVAL ADRESS 
	
	


PRICE:    

AMOUNT OF PASSENGERS:   
THERE ARE CHILDREN:   Yes / No

CONTACT PERSON (name, telephone) :      ……….........................................................................................

OTHER INFORMATION: ................................................................................................................................

...............................................................................................................................................................................

DATA TO INVOICE:    

NOTICE: in case of order cancellation the client is charged with 20% of order value but not less than 100 PLN. 

                                                      ( client signature)
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