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HOTEL VILLA VECCHIA

Via Frascati, 49

00040 Monteporzio Catone (Roma)

Tel. 0039 06 94340096 - Fax 0039 06 9420568

e-mail: reception@villavecchia.it - http://www.villavecchia.it


Hotel Reservation Form ISRIR 2006

Please complete and return by e-mail to Hotel Villa Vecchia by

April 15, 2006  in order to secure accommodation

	Name

	

	Affiliation
	phone

	
	 

	e-mail
	fax

	
	

	name of accompanying partner (if applicable)

	


Please, indicate:

	           your travel arrangements                         your room arrangements

                                                    (per person, per day - bed & buffet breakfast)

	
	Arrival at the hotel
	Departure from the hotel
	
	Single (only 6 available)
	 65 euro

	Date
	
	
	
	Double (single use)
	 75 euro

	Time
	
	
	
	Double*
	 50 euro


*I want to share a double room with:..............................................................

(Please indicate the name of your roommate and, to avoid confusion, make sure that your name is also indicated by your roommate. If no indication is given double occupancy will be organized by the Hotel staff)
Payment
Please guarantee my room, with the following credit card:

      VISA              American Express              .......................................

Card Holder ...............................................   Card Number ........................................................

Expiry date ...............................................

Cancellation Policy

In case of no-show or cancellation within 48 hours before arrival day,

the Hotel will charge on your credit card the amount for 2 nights (Bed & Breakfast)

For cancellation within 7 to 2 days before arrival day:  1 night of penalty.










