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HOTEL REGISTRATION FORM 

SAO PAULO TIVOLI MOFARREJ

Please fill the form and send your complete reservation form to 

E Mail:reservas.htsp@tivolihotels.com or Fax: +55 11 3146-6500 

GROUP NAME:Ice- Abi -Confindustria

PERIOD: November 08 to 12, 2009

RATE CODE (referência externa): CONFI

And in copy to

estero@aib.bs.it and logistica@confindustria.it 

DEADLINE 2nd October 2009: after this date room availibility and rates on request

This reservation form should be used to secure a room. Our rates are valid 03 days prior to the event and/or 03 days after the end of the event according to availability.

Listed below are the current best prices for delegates of the above-mentioned meeting.

DELEGATE DETAILS

	LAST NAME:
	FIRST NAME:

	COMPANY: 

	POSITION TITLE: 
	(   ) MALE    (   )FEMALE

	TELEPHONE:
	FAX: 

	E-MAIL:

	ADDRESS: 

	CITY: 
	STATE:

	COUNTRY: 
	ZIP CODE: 

	Companion        YES                         NO
	Name                                      Surname


ROOM REQUIREMENTS
	ARRIVAL DATE (IN): 

(Check-in time After 15:00)
	DEPARTURE DATE (OUT):

(Check-Out time Before 12:00)

	ARRIVAL FLIGHT DETAILS:


	DEPARTURE FLIGHT DETAILS:



	PLEASE TICK:

(   ) Early Check In R$ 315,00 (arrival before 15.00)

(   ) Classic Room/Superior rooms R$ 650,00

(   ) Collection Room/Collection Plus R$ 815,00

(   ) Smoking      (   ) Non Smoking

· Rates are per night and included breakfast and taxes.
	ADULTS:    (    ) per room 

	
	CHILDREN: (    ) per room



	
	· Private Airport transfer:  
(  )  Arrival at the Hotel – R$ 170,00

(  )  Departure to the Airport    -   R$ 140,00


1BRL = Euro 0,40 on 3rd August

PAYMENT INFORMATION

I here by authorize on my credit card:

	(    ) Diners

(    ) Credicard / Mastercard 

(    ) Credicard / MasterCard Business

(    ) American Express
	(    ) American Express Corporate

(    )  Visa

(    ) Others: _____________________________

	Credit card number:
	Expiring Date:


IMPORTANT

This authorization can be faxed to the hotel with a copy of your ID Document.

Dear members, for your safety, do not sign blank authorizations.

Reservations should only be made using this form. No reservations will be confirmed nor guaranteed unless credit card details are supplied with the booking. Guaranteed non arrivals will be charged one night accommodation unless they are cancelled 72 hours prior to the arrival.

The member declares being informed and aware of the conditions below.

INVOICING DETAILS:  if different from Delegate Details
Surname ___________________________Name___________________________________

Company___________________________________________________________________

Phone__________________Fax ______________________Email _____________________

	DATE:
	SIGNATURE: 


