	107 th Congress of the Italian Botanical Society (SBI),
Benevento
HOTEL RESERVATION FORM

To be sent to the Hotel: ...........................................
fax: ............................ or e-mail: .......................................
Deadline for booking: July 1, 2012


	

	First Name :
	
	Surname:
	

	Affiliation:
	

	Andress :
	

	City: 
	
	Postal Code:
	

	Tel:
	
	Fax:
	

	E-mail:
	

	Accompanist

	First Name: 
	
	Surname:
	

	

	Please book:
Date of arrival (IN):
Check out (OUT):
Number of nights 



	
	Single Room Double Room: DUS
	Triple Room


	Classical
	
	
	

	Prices include breakfast and VAT. 

	Booking requests should arrive no later than July 1, 2011.
After this date, the reservation is not guaranteed. The reservation can be confirmed by e-mail or fax.
The reservation can be accepted only if accompanied by credit card details.

	CREDIT CARD
I authorize the debit of the penalty in case of "no show" or cancellation of the stay after September 10 of my credit card.

	Cardholder:
	
	

	

	Type of credit card:
	
	VISA
	
	MASTERCARD
	
	AMEX
	
	DINERS

	

	Credit Card Number:
date:
	
	Date of expiry:
	
	

	
	
	Signature
	
	

	

	Personal data collected will be treated in accordance with D. Decree 196/2003 concerning the processing of personal data.

	Date:
	
	Signature
	
	


