
 
 

Accommodation Form 
  

 
Confirmation Ref.  __________________________ 
 
 
Last  Name  __________________________  First Name _________________________ 

 

HOTEL ______________________________ 

 

Arrival  ________________  Departure  ___________________    Total Nights _________   

Type of Rooms :   

Single _        Double Single Use _        Double _  Triple  

 
 Total Cost  -________________ 
________________________________________________________________________ 
 

CANCELLATION POLICY  
before 15 March 2018 – no penalty 
from 16 March to 3 April – will be charged the first night  
from 04 April – will be charged 100% of the reservation 
 

 
RESERVATION GUARANTEE      
CREDIT CARD 

 
CARD TYPE:             AMEX           MASTERCARD            VISA             VISA ELECTRON  

  
CARD NUMBER……………………………….………………………………………………………….. 

 
VALID FROM…………..…………………   UNTIL…………….…………………… 

  

  
I authorize the processing of my personal data according to the law 675/96 

 
Date ……………………………                     Signature…………………………………………. 
 

 

SEND THIS FORM TO THE HOTEL_____________________ 

MAIL ADDRESS ___________________________ 

    

    


