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REQUEST OF RESERVATION FORM-REFERENCE: “4RT CONGRES NACIONAL DE CIENTIFICS”
Kindly, fill in this form and return it by e-mail smorales@galleryhoteles.com or fax 0034 93 415 9184 before 23/01/17  All reservations received after this date will be subject to availability and rates of the hotel.
23/02/17 TO 25/02/17

FAMILY NAME________________________________________NAME_____________________   
TELEPHONE: 

_____   ________
_____ E-MAIL: 
            _
___________________               

ARRIVAL DATE: 
  
    /    /

(Day/Month/Year)

DEPARTURE DATE:             /    /       
(D/M/Y)

ROOM TYPE  (extra nights will be apply the rate available at the Hotel, as the reservations received after the 12th October 2016)
	Room Category
	Rate/night
Buffet brekfast included
	Please indicate your room category

	STANDARD ROOM (SINGLE USE)
	135 €
	

	STANDARD ROOM (DOUBLE USE)
	155€
	



BUFFET BREAKFAST INCLUDED.

10% VAT not included per room
1.21€ City tax not included per person
In order to guarantee this reservation, please provide us with the following credit card details: 

CREDIT CARD TYPE:



CREDIT CARD NUMBER:


EXPIRY DATE:        /        (Month/Year)    

Cancellation Policy
· Payment should be made when the client checks out.

· Any cancellation or modification must be in writing and sent to the Hotel.

· Any room cancellation will be admitted without charge until  24/01/17.
· Cancellations received between  25/01/17 and  08/02/17  will have as expenses the 50% of the total stay to the credit card indicated above.

· Cancellations received between  09/02/17 and  17/02/17 will have as expenses the 70% of the total stay to the credit card indicated above.
· Any room cancellation received after 18/02/17 the arrival date, will have charges with the total amount of stay to the credit card indicated above.
No-Show

· In the case of no-shows the hotel is authorised to charge the full amount corresponding to guest rooms for all of the days reserved to the credit card indicated above.
I accept all conditions indicated above:

Signature of the credit card holder: 
      

____                      Date: _____________________
Take note this is a request of reservation. As soon we received, we will check the availability and we will answer with the confirmation and the reservation number.

It is important that the hotels have the details of your arrival and departure. Please inform the hotel with the required. 
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