FRANCESCO MELCHIORRI MEMORIAL CONFERENCE
Rome, 12-15 April, 2006

HOTEL RESERVATION FORM

Hotel Villa Morgagni
Address:
Via G.B. Morgagni, 25 – Rome 00161
Phone:

+39 06 44202190
Fax:

+39 06 44202190
web: 

http://www.villamorgagni.it/
Reservation Contact: Mrs. Simona Gargari
Contact E-Mail: info@villamorgagni.it

Personal Data:
Last Name:
____________________________________________________________________

First Name:
____________________________________________________________________

Home Institution
______________________________________________________________

Address
____________________________________________________________________

E-Mail:
_____________________
Phone:
_________________
Fax:
_______________
Check-In Date/Time:
____________________Check-Out Date/Time:
_____________________
Room type and services 
(please check selected solution. Reported fares apply to conference days only.Please contact the hotel or visit the hotel webpage for information about commonly applied fares.)
· Single room


130 €/night
· Double room 
- Single guest 
150 €/night
· Double Room


190 €/night

Credit Card Number
________________________
Expiry Date
_____________________
Date:_________________
Signature:___________________________

Please return via fax or email personal and Credit Card data to hotel administration. 







