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Person for whom reservation has been made

Type of room

I the undersigned

• Request that Hotel make the reservation indicated below

• I declare that I know and accept the terms and conditions of the Cancellation Policy

• I declare that I hold the credit card indicated below

Type of hotel service

Numbers of rooms Numbers of persons

Date of arrival Date of departure

Surname and name of the cardholder
(as indicated on the card)

Card number Date of Expiry

Address

City

Zip State Country

Phone number Fax E-mail

Name 

Credit Card guaranteeing reservation

Description of the reservation

Surname 

Address

City

Zip State Country

Signature

Phone number

Date

Fax E-mail

(to be filled in the event that the cardholder is making a reservation on behalf of a third party)

GUARANTEED RESERVATION / NO-SHOW

Application form, to be attached to letter - Format 1 - and
to be filled in by the cardholder

FORMAT

1 bis




	Reservation form
	Modulo prenotazione



