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ANNEX A) TO THE CALL FOR APPLICATIONS/RULES AND REGULATIONS APPROVED BY CHAMBER BOARD RESOLUTION NO. 15 OF 7 FEBRUARY 2014
FAO 
NAPLES CHAMBER OF COMMERCE
Certified email address segreteriacom-tur@registerpec.it
Re: 
Application for the assignment of funds as partial contribution to the cost of organizing package holidays in the Province of Naples during the low and mid season – 2014

I, the undersigned ______________________________ , born in ___________________________

on ___/___/____ , residing at __________________________________ Post Code _____________ 
Country ____________________________ , Tax Code no. _______________________________ ,
acting as the owner/legal representative of tour operator/travel agency ______________________

with registered office in ______________________________________ Post Code ____________ Country ___________________________ , Tax Code no. _____________________________ , VAT no. _______________________ , Tel.___________________ Fax ______________ , duly registered with the Business Registry at the Chamber of Commerce in _____________________ , registration no. ______ , business activity _____________________ , date of commencement of trading ___/___/_____ , licenced to operate as a tour operator/travel agency, licence no. _______  , issued by ______________________ on ____/___/_____

having regard to the Chamber’s Call for Applications/Rules and Regulations approved by Chamber Board Resolution no. 15 of 07.02.2014
HEREBY REQUEST
to be granted funds as described above as partial cover of the cost of organizing the following package holidays:

Type of travel:  
Charter flight  ⁯□
Scheduled flight⁯
□
All-inclusive tour  ⁯□
CHARTER FLIGHTS:

1) name and address of tour operator/travel agent (if different from applicant) __________________________________________________________________________ 
2) airport of departure  _________________________________________________________  
airport of arrival ____________________________________________________________

3) outbound flight numbers _____________________________________________________ 
inbound flight numbers _____________________________________________________

4) date and time of outbound flights  ______________________________________________ 

date and time of inbound flights ________________________________________________
5) tourist destination (SPECIFY COMUNE IN THE PROVINCE OF NAPLES)
__________________________________________________________________________
6) name and address of accommodation provider(s) where visitors will be staying 


__________________________________________________________________________
7) number of visitors travelling __________________________________________________
8) number of nights in the Province of Naples _______________________________________
9) name and address of airline company ___________________________________________
10) type of aircraft and passenger capacity ____________________________________
11) name and address of corresponding travel agency (if any) ________________ , duly registered with the Business Registry at the Chamber of Commerce in ___________ , registration no. ____________ , date of commencement of trading ___/___/______ , licenced to operate as a travel agency, licence no. ______ , issued by __________________________________________  on ____/___/______
12) total amount of funds requested (no. visitors travelling x funds/visitor allowed): EUR  _____________________________________________________________________

SCHEDULED FLIGHTS AND ALL-INCLUSIVE TOURS:

1) name and address of tour operator/travel agent (if different from applicant) __________________________________________________________________________ 

2) airport of departure __________________________________________________________  

airport of arrival _______________________________________________________

3) name of airline company ___________________________________________

4) tourist destination  (SPECIFY COMUNE IN THE PROVINCE OF NAPLES)
__________________________________________________________________________

5) name and address of accommodation provider(s) where visitors will be staying 

__________________________________________________________________________

6) number of visitors travelling __________________________________________________

7) number of nights in the Province of Naples_________________________________
8) name and address of corresponding travel agency (if any) ________________ , duly registered with the Business Registry at the Chamber of Commerce in __________ registration no. ____________ , date of commencement of trading ___/___/______ , licenced to operate as a travel agency, licence no. ______ , issued by  ___________________________________________  on ___/___/______
9) total amount of funds requested (no. of visitors travelling x funds/visitor allowed): EUR  _________________________________________________________________________

I HAVE ATTACHED THE FOLLOWING DOCUMENTS TO THIS APPLICATION:
· Chamber of Commerce Business Registration Certificate (Italian applicants only)
· Applicant’s licence to operate as a tour operator/travel agent 

· Applicant’s “de minimis” state aid declaration
· Chamber of Commerce Business Registration Certificate of any corresponding travel agency
· Licence to operate as a tour operator/travel agency of any corresponding travel agency 









SIGNATURE AND STAMP
DATE 
______________





