4th INTERNATIONAL CONGRESS OF

HOTEL BOOKING FORM
to be completed in block letters and sent by email to
SERAFINO sas Travel Company
Via Leuca 241 B 73100 Lecce Italy + 39 (0) 832 347155
Email : events@serafinoviaggi.it

GENERAL INFORMATION
Title o Prof. o Dr. o Mr. o Ms.

Last Name First Name

Organization/institution/University

Mailing Address

City Province/State
Country Postal/Zip Code
Telephone ( ) Fax () @mail

INVOICE TO (obligatory fields):
COMPANY/INSTITUTION NAME AND ADDRESS

SOCIAL SECURITY and VAT NUMBERS

Arrival date Departure date

Please book no.......... single room/s € ......coeiiiiiiiiiiie



at:

Twin as Single Double (B&B) | 15t choice 2nd choice
HOTEL (B&B)

Hotel Nicolaus ****
Congress venue € 150,00 € 180,00

Hi Hotel ***x*

Distance from the congress venue: 1,0 €150,00 € 180,00
Km.

Hotel Rondo ***

Distance from the congress venue: 1,8
Km.

€ 110,00 € 140,00

Excelsior ****

Distance from the congress venue: 2,5 €100,00 €120,00

Km.

Hotel Boston ***

Distance from the congress venue: €95,00 €130,00

3,5 km.

Grande Albergo delle Nazioni *****
Distance from the congress venue: € 190,00 € 210,00

4 km.

Room Rates are in Eur (€) per room, per night, including breakfast and VAT. Rooms are subject to availability. In case your
choice is no longer available, a similar alternative accommodation will be offered. A booking fee of € 15.00 must be added
for each room. Reservation will be confirmed only upon receipt at least of the amount of the first night plus the booking
fee.

Cancellation Policy: All cancellations regarding your hotel reservation should be submitted in writing to SERAFINO Travel
Compagny d and not directly to the hotels.

Cancellations will be subject to the following conditions:

No penalty will be applied to cancellations until 31 jan 2018. The date of arrival indicated above must be respected; in
case of non arrival or late arrival the first night will be charged.

UNDER NO CIRCUMSTANCES WILL THE BOOKING FEES BE REIMBURSED.

Please note that refunds will be processed only after the Congress.

Hotel cost e
Booking fee (€15.00 per room) L
Total amount  €.vereevrrsssnmssssssssssnnnnnnnns

Method of payment
Fee should be paid to the Organizing Secretariat by:
a Credit Card

Please charge the total amount of................. to the following credit card:
O VISA U MasterCard

Your signature indicates your agreement to pay the fees with the credit card number
provided below
Name (as it appears on card):




Card Number: - - -

Expiration Date: Month / Year:

Cardholder's signature:

Qa Bank transfer SERAFINO sas Travel Company

Credito Emiliano - Lecce
IBAN: IT9830303216000010000002927 SWIFT CODE: BACRIT21511

(please make reference to "PREPROPED2018"” and enclose a copy of your bank transfer)

PAYMENT HAS TO BE MADE WITH THE INSTRUCTIONS "WITHOUT CHARGES TO THE

BENEFICIARY"”

Signature.......ccooie e .oDate

Pursuant to the Italian Act on privacy no. 196 of June, 30, 2003, I hereby authorize to use my personal data contained
herein.



