HOTEL   RESERVATION   FORM
Family (last) Name: ____________________________________First Name: ___________________________________________
Organization: ______________________________________________________________________________________________
Address: ___________________________________________________________________________________________________
City/State: _______________________________________Postal Code: __________________ Country: ____________________

Phone: ________________________Fax: _____________________________E-mail: _____________________________________

HOTEL OPTIONS: Check which option you prefer. 
	# 

rooms
	Single (S) 

Double (D)
	Category
	Price

	
	
	
	

	
	
	
	


□   I am interested in an accommodation in the countryside.

□   I am available to share the room.
Date of arrival: _____________________(dd/mm)  Date of departure: _____________________(dd/mm)  N. of night(s): _____

Arriving by:            □  car          □  public transportation
PAYMENT:  A one night deposit (NOT REFUNDABLE)  is needed to secure your reservation. Your payment options are:

1) CREDIT CARD

Please include complete credit card information as well as your signature.
□ VISA  □ MASTERCARD  Card Number: ___________________________________
Security code: _________

Expiration Date:  ____________(mm/yyyy)  Card Holder Signature: _______________________ Date: ____________
You are REQUIRED to attach a copy of your ID card or passport and a copy of both sides of the credit card used above.
2) BANK TRANSFER. Please attach a copy of your bank receipt. All bank fees must be paid by the contractor, payable to: 
PROLOCO di Colle Val D’Elsa

Monte dei Paschi di Siena - Agenzia di Colle Val D’Elsa,
via Spugna 2/8, 53034 Colle Val D’Elsa (ITALY)
IBAN: O 01030 71860 000000301941  Swift Code: PASCITMMCOL
Signature: _________________________________________________      Date: _________________________________

Contact  Information:

Associazione PROLOCO di Colle Di Val D’Elsa
Via Oberdan 42 – 53034 Colle Di Val D’Elsa (SIENA)

Tel. +39-0577-922791   Fax: +39-0577-922621

e-mail: turisticocolle@tiscali.it

Please note that all payments will be taken in EUROS 
ADD an extra 10 euros for services.

	Hotel
	Category
	Price  Range  

	
	
	SINGLE
	DOUBLE
	DUS

	
	4 stars
	-
	140 ( 180
	120

	
	3 stars
	50 ( 57
	75 ( 120
	65 ( 110

	
	2 stars
	-
	75
	50

	
	Bed & Breakfast
	-
	75
	50


