
ADI-SOYADI / NAME-SURNAME

TELEFON NUMARASI / PHONE NUMBER

ADRES / ADDRESS

E-POSTA / E-MAIL 

OTEL ADI / HOTEL NAME

14 Mayıs 2025 tarihinde düzenlenecek 
olan Çanakkale Truva Müzesi turuna 
katılmak istiyorum.

I would like to participate in the 
Çanakkale Troy Museum tour which will 
be held on May 14, 2025.

TRUVA MÜZESİ TURU KAYIT FORMU / TROY MUSEUM TOUR REGISTRATION FORM

Ad-Soyad / Name-Surname                Tarih / Date                                İmza / Signature
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