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HOTEL BOOKING FORM

MEDCRUISE GENERAL ASSEMBLY
14™ to 17" OCTOBER 2015, Olbia, ITALY

Hotel DOUBLETREE BY HILTON

www.placeshilton.com/olbia
Deadline for booking: September 25th, 2015

Please return this form to Mr. Fabio Fiori, e-mail: info@albergatoriolbia.it
(after this date, reservations will be accepted on the room available basis only)

Name

Address

City and ZIP code Country

Phone Fax

E-mail

Arrival date Departure date

Prices per room and per day:

e Room rate

Double room single use € 90 O

Double room € 100 O

RESERVATION GUARANTEE ’ ‘

Payment directly at the hotel: cash or credit card.
To guarantee your reservation, we kindly ask you to fill out this form:

Creditcard  Visa [ ] MasterCard [ ] American Express ] Other []
Credit card Valid thru

Credit card holder

Date Signature

Your reservation is confirmed by

* The reservation can be cancelled via e-mail up to the 25th of September 2015 without any charge.
In case of No show or late cancellation, the hotel is allowed to charge the amount according the days of cancellation:
- Cancellation from the 25th of September until the 10th of October: 80% of the total amount.

- Cancellation after the 10th of October: 100% of the total amount.
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