
 
 

ENGLISH TREKKING WEEKS 2012 
 

Enrolment form 
 

o  Week 1: E5 Verona-Valsugana  23-30 June           

o  Week 2: Swiss National Park 1-7 July     

                                           
 
 

Surname:  ............................................... 
 
First name: ..............................................                  Age: ………………. 

 
Address: .................................................................. 
 
    .................................................................. 

 
Tel.No: .................................................................... 
 

Email: ……………………………………………………………………………………………..………… 
 
 

 
Knowledge of English: o Intermediate o Upper Intermediate o Advanced 

Experience of long distance walking o None o Some o Considerable 

 
    

 
 
 
I wish to take part in the English Trekking Week Number …… to ………………………………..…………. . 

I understand that I take part completely under my own responsibility and that I cannot hold alpha 

beta piccadilly responsible for any accidents. 

 
 
 

Signed .................................................................  
 
Date ..................................................... 

 
 
alpha beta piccadilly:   Bolzano/Bozen, via Talvera/Talfergasse 1, Tel 0471 978600 

                                     Merano/Meran, pzza. Della Rena/Sandplatz 2, Tel 0473 210650 
                                     info@alphabeta.it                       www.alphabeta.it                          

mailto:info@alphabeta.it
http://www.alphabeta.it/

