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RESERVATION FORM 
RESERVATION 
NUMBER

46722


SURNAME:


__________________________________

NAME:


__________________________________


ARRIVAL DATE

__________________________________

DEPARTURE DATE

__________________________________

CLASSIC DOUBLE ROOM SINGLE USE                (      )

SUPERIOR DOUBLE ROOM SINGLE USE             (      )

RATE



Euros 135.00 per Classic double room single use




Euros 150.00 per Superior double room single use
Rates are per room per night, buffet breakfast included, Roma City tax euros 6.00 per person per night not included

I hereby confirm the reservation guaranteed with my credit card:
(reservation can be cancelled by ‘noon of 96 hours prior the arrival date with no penalty. After this term the first night for late cancellation or no show can be charged on the credit card)
CREDIT CARD TYPE 
VISA (    )  MASTERCARD (    ) AMERICAN EXPRESS  (   ) 

OTHER ____________________________________________  

CREDIT CARD NUMBER   (_____________________________________16 digits )
EXPIRY DATE _______________

DATE   __________________     SIGNATURE______________________

www.therelaxinghotels.com

Via Liberiana, 22 – 00185 Roma  - Tel. +39 06 48930495 – Fax. +39 06 4814837 –

E-mail marketing@therelaxinghotels.com

The Relaxing Suites Srl – Via Liberiana, 22 – 00185 ROMA – C.F. 08556151002 –


Registro Imprese Roma  R.E.A. N. 1102840 –Capitale Sociale Euro 30.000,00 

LCSC VIA MONTI   PARIOLI, 6 – 00197 ROMA


