HOTEL RESERVATION FORM – H2FC INFRA 2014
Please fill in and return to the Congress Department:

Rome Congress & Expo Centre
Fax +39.06.6620259

Tel +39.06.66007875-7963-7910

e-mail  info@2domusgroup.com 
(   Mr.

(   Mrs.

(   Dr.

(   Prof.

(   Ing.

(   …… (other)

PARTICIPANT

First name






Family Name

Company

Address

Postal Code


City



Country

Phone



Fax



E-mail

ACCOMMODATION

Please book:
 
(  double room single use

(  double room double use

( double room twin use (2 single beds)

Date of arrival _______________________
Date of departure _______________________

(  Hotel Domus Mariae Palazzo Carpegna

double room single use (euro 115,00 per night)






double room (euro 120,00 per night + 3€ per night for local taxes)

(  Hotel Domus Pacis Torre Rossa Park


double room single use (euro 80,00 per night + 2€ per night for local taxes)







double room (euro 85,00 per night + 2€ per night for local taxes)

GUARANTEE AND CANCELLATION CHARGES

I authorize to use the following credit card to guarantee my reservation:

· Credit card:

(  American Express

(  Visa / CartaSì

(  EuroCard / MasterCard

	Card no.: 
	Expiration Date:

	
	

	Cardholder Name:
	


I authorize the use of my credit card for this purpose. Signature: _____________________________________________________________________

I agree that in case of cancellation the hotel may charge  the following amounts:

If the cancellation will be dated from September 25th 2013 to the arrival date
Only the first night will be charged

I authorize the use of the above credit card for this purpose. Signature: ________________________________________________________________

INVOICE

Invoice will be issued by the hotel. I will provide the necessary indications upon check-out directly to the hotel with regards to the heading of the invoice. The hotel will therefore issue the invoice for the charges agreed.

Date







Signature


