HOTEL BOOKING FORM SCLEROTHERAPY CONGRESS

Please complete this form in capital letters and send it by fax before the 10th March 2010

(with a copy of the payment) to the Sheraton Bologna Hotel & Conference Center – via dell’aeroporto 34/36 – 40132 Bologna 

Phone: 0039/051.6412172 – Fax 0039/051.404017 – e-mail: congress@sheratonbologna.it 

	EVENT NAME: SCLEROTHERAPY CONGRESS


	Surname:
	
	Name:
	

	Address:
	
	No.
	

	Postcode:
	
	City:
	

	Country:
	
	

	Phone no:
	
	Fax no:
	

	e-mail:
	
	Mobile Phone no:
	


Double room single use: 

Euro 105,00

Twin room 2 single beds or queen bed (double occupancy) : 
Euro 126,00

All the prices are per room, per night, breakfast included (vat included).

Please reserve under my name:

ONE ROOM: □Double room single use  □ Twin room 2 single beds or queen bed double use  

ARRIVAL DATE: ………….DEPARTURE DATE: ……...……TOTAL NIGHTS STAY: …………...

The payment of the first night stay is required (not refundable). 

	TERMS OF PAYMENT (CROSS OUT YOUR CHOICE)


□
Bank transfer in favour of: 



□ deposit slip attached
AURORA SRL: Unicredit Spa Filiale Roma Ovest (Italy)

C/C 000500037814 intestato ad AURORA S.r.L.  

CAB 03213  ABI 03226  Cin: B

IBAN: IT17 B 03226 03213 000500037814

Cod. Bic. Swift: UNCRIT2VRMV

□
Please charge my credit card:
 


□ copy of my ID attached  


Holder’s name: ____________________________




Card Type: ____________________________


Card Number: _________________________


Expiry date: _______________________


Holder’s Signature: __________________________

Cancellation Policy: The first night’s deposit is non refundable
	BILLING INFORMATION


Billing address:

(Name of company, or if private, Surname and Name): ________________________________________________

Address: ____________________________ Postcode: _________ City: ________________  

VAT Number:  _ _ _ _ _ _ _ _ _ _ _      

Date ___________________________ Signature__________________________________________

	'I authorise the use of my personal data/records according to the Italian Data Protection Law n. 675/96. Your personal data will not be disseminated to any other persons other than our hotel. 

Date ___________________________  Signature :_________________________________________


Every Hotel Booking Form is valid for 1 room only 

(Please complete one Hotel Booking Form for every room you wish to reserve) 

