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RESERVATION DEADLINE: 29TH SEPTEMBER
Please fill in ONE FORM PER ROOM 

Last name: ________________________________________________________________
First name: ________________________________________________________________
Phone: _____________________________ E-mail: ________________________________

Room rates (prices include continental breakfast in the Restaurant, taxes and services):
Single: 60 Euros 
Double: 60 Euros 
Triple: 85 Euros 

Room shared with: _______________________________________________________
Date of arrival: ___/10/2014		Date of departure: ___/10/2014



BOOKING CONDITIONS: 

Reservations Deadline: 15TH SEPTEMBER. From this date on, reservations or alterations are subjected to the hotel availability. Please note that the number of rooms allotted for this event is limited.


Credit cards accepted:
_ American Express:
_ Diners Club
_ Euro card / MasterCard expiration date and security numbers:
_ Visa
Card number: _________________________________ 
Expiration date and security numbers: _______/_____ __ __ __
Credit card holder’s name: __________________________ Signature: ___________________


Please note that only reservations with above information will be considered. 
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