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HOTEL RESERVATION FORM

PARTICIPANT 

	First Name
	
	
	

	Family Name
	
	
	

	Mailing Address
	
	
	

	Telephone
	
	
	

	Fax
	
	
	

	E-mail
	
	
	

	Date of Arrival
	
	
	

	Date of Departure
	
	
	

	ACCOMPANYNG PERSON
	
	
	


ACCOMODATION RATES: The rooms rates are per room, buffet breakfast, VAT and taxes included: 
(  €  85,00 in single room / double single use  -  N. of rooms required    ______ 
(  € 140,00 in double room                                 -  N. of rooms required     ____

(  € 160,00 in triple room single use                 -   N. of rooms required     ____
(Siingle room will be assigned to the participants if  the double  room single use should not be  available).
In case you ask for a double room, please indicate the name of the person who will share it with you.
Reservations made after the 5 October will be accepted according to our availability .
PAYMENT METHOD:
The Balance will be done at the departure time but, in order to confirm your reservation, we need receive the 
Hotel Reservation Form duly filled in and the deposit for the first night. 

Who wish to pay by Credit Card, we will charge the first night.
Who wish to pay by Bank Transfer, please send us the copy of the transaction.
Our Bank Data:

Company Name: GESTIONE ALBERGHIERA S.r.l.     Bank Name:  BANCA UNICREDIT – AGENZIA 01713 FRASCATI (RM)

Piazza Montegrappa, 3 – 00044 Frascatii - RM

	COORDINATE BANCARIE EUROPEE   (IBAN)
	 

	
	COORDINATE BANCARIE NAZIONALI (BBAN)
	 

	Paese
	Check Digit
	Cin
	Abi
	Cab
	Conto
	BIC-BANK IDENTIFIER CODE

	  IT
	41
	R
	02008
	39100
	000010643338
	UNCRIT2B74X


ALL THE BANK EXPENSES WILL BE CHARGED TO THE SENDER

(for every bank transfer please write as indication   “IR’07 – 7-9 November 2007”
and the name of the guest
Indicate the type of credit card by an X
Eurocard ---     Master---     Card---     VISA---     American Express---     Diners---
CREDIT CARD NUMBER_____________________________________________
EXP. DATE _____________________________  Authorization Signature____________ __________

(To charge the Deposit for the 1° night, the Cancellation Penalty and No Show)
CANCELLATION POLICY:

Reservations made within the 1 November 2007 can be cancelled without penalty , 

from the 1st of November 2007, will be charged 1 night of penalty
In case of No-Show we will charge the 50% of the amount.
I accept the above conditions and I authorize Grand Hotel Villa Tuscolana to treat my personal data according to the law number 625/99.

Customer Signature -------------------------------------------

Date :
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Grand Hotel Villa Tuscolana


Via del Tuscolo Km 1,500


Telephone number: 0039-06-942900


Sales Department 0039-06-94290678


Fax number: 0039-06-9424747


E-mail:  � HYPERLINK "mailto:demelas@villatuscolana.com" ��demelas@villatuscolana.com�


The Hotel Reservation Form must be sent to our fax number or e-mail address within and no later than the 5 October 2007.
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