
DISABLED GROUP DATA

GROUP LEADERS

NUMBER AND CHARACTERISTICS OF SENIOR CENTRE

DATE AND TIME OF THE VISIT

You must indicate the date of the visit and two schedule options. You will be assigned the preferred time, or failing that, the 
nearest available time.

NAME OF THE CENTRE

NAME AND SURNAME

NAME AND SURNAME

NUMBER OF DISABLED VISITORS

CONTACT TELEPHONE

COUNTRY

DATE OF THE VISIT

PROVINCE

PREFERENCIAL VISIT TIME OP 1

LOCATION

PREFERENCIAL VISIT TIME OP 2

POSTAL CODE

ADRESS

VAT NUMBER

EMAIL

EMAIL

Support:
957850030 -  ticket@mezquita-catedraldecordoba.esCabildo Catedral de Córdoba

NUMBER OF COMPANION

FORM
VISIT REQUEST

DATA PROTECTION: We inform you that the personal data provided to CABILDO CATEDRAL DE CÓRDOBA, with Spanish Tax Code R-1400063-B, and with 
a registered address in C/ Magistral González Francés no21; 14003 Córdoba [Spain], shall be included in the personal data files that are owned by and the 

responsibility of the aforementioned entity. The details provided shall only be used for the purposes they have been collected for, with the interested party’s knowledge 
and explicit acceptance of the communication of this data to third parties, with the aim of developing similar contractual/service purposes. Any other use of the personal 

data shall require the prior and express consent of the interested party. You may exercise, at any moment, the rights provided by legislation in relation to the entity. 
More information at www.cabildocatedraldecordoba.es. Data Protection Delegate: DPD@cabildocatedraldecordoba.es

PAYMENT METHOD

BANK TRANSFER CARD

These data will be used to invoice your booking. If you need an invoice with different data from those provided, you need to 
specify it by email when you send your request.
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