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Hotel booking form
In order to book a room for the PRI NADCAP  (20 – 26 February 2010), please fill in this form and kindly send it by mail or fax to the Sheraton Golf Hotel Parco de’ Medici, Viale Salvatore Rebecchini 39, 00148 Rome — Tel. +390665288- 0665287,
Fax: +390665287016 - 7010,   e.mail: reservations@sheratongolf.it 
Kindly fill in the form in block letters
	Last name______________________________
	First name  ______________________________

	

	Address ______________________________________________________________________________________

	Zip Code _____________________________________
State  ________________________________________
	 City  ____________________________________
Country __________________________________

	Phone ________________________________________
e.mail _____________________________________________
	Fax ______________________________________
Section   __________________________________       


Booking of:
	       
	Double room single use type Superior 


	€ 149,00 + 10% Vat  per room per night

	Buffet breakfast included in the rate


	    
	Double room type Superior
	€184 ,00 + 10%  Vat   per  room  per night
	Buffet breakfast included in the rate



	
	
	

	
	
	
	

	Check In  
	________________________
	Check Out
	___________________________

	
	
	
	


Number of nights ____________

All booking requests received after 12 February 2010  are subject to hotel availability
Cancellations:
No penalty will be charged for cancellations made by 20 days before the arrival date. If cancellations are made after 20 days before the arrival, the Sheraton Golf Parco dè Medici Hotel & Resort will charge the cost of the first night on the Credit Card given to guarantee the reservation or will keep the amount received by bank transfer. 
CREDIT CARD DETAILS TO GUARANTEE THE BOOKING OR A BANK TRANSFER OF THE AMOUNT OF THE FIRST NIGHT ARE KINDLY REQUESTED
Credit Card details
I herewith authorize the Sheraton Golf Hotel Parco de’ Medici Hotel & Resort to charge my credit card with the cost of the first night in case of cancellation after the indicated terms. 
	Credit Card Holder
	______________________________________________________________

	Type
	Visa ____ Amex _____ Diners _____ Other ______

	Number
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	Expiry date
	__ __ / __ __ 

	Signature
	____________________________________________________ 


BANK TRANSFER DETAILS:

UNICREDIT BANCA C/C 000009337595-  ELE S.p.A.  - ABI    03226- CAB   03205- CIN  H - IBAN CODE IT64H0322603205000009337595- SWIFT CODE UNCRIT2VRMK
Kindly be informed that forms not correctly completed won’t be taken into consideration and bookings won’t be guaranteed.
