[image: image1.png]=

HOTEL
= m COSMOPOLITAN
BOLOGNA






HOTEL’S RESERVATION FORM

MEETING GENOMICS ASSISTED BREEDED INSERIELS 
COMPANY NAME and invoice details:     ____________________________________________

_____________________________________________________________________________________
SURNAME:                                        __________
NAME: ____________________________

Telephone:                               _____  fax: __________________________

e-mail: ___________________________________________________________

check in date:                              check out date: _______________

NR……... DOUBLE ROOM FOR SINGLE USE STANDARD
NR………TWIN ROOM STANDARD
27– 28-29/10/19  Price in double room for single use 
€ 62,00 
27-28-29/10/19 Price in twin room standard
 € 67,00
Prices are per night, American buffet breakfast included, wifi connection, tea and coffee set facility, fitness room.    

Tourist tax is not included, € 3,00 per person, per night.
CHECK IN FROM 1.00 PM– CHECK OUT WITHIN 10.00 AM
LATE CHECK OUT AT 1.00 PM: SUPPLEMENT 5,00€
LATE CHECK OUT AT 3.00 PM: SUPPLEMENT 10,00€

TOTAL  PREPAYMENT  OF B&B NOT  REFOUNDABLE  AT  THE CONFIRMATION.  
IN CASE  OF CANCELLATION  WE’LL KEEP THE DEPOSIT AS PENALTY.
CREDIT CARD DETAILS FOR PREPAYMENT: 

TYPE:             

NUMBER: __________________________                                          

EXP DATE: ____________________                

OWNER: _____________________________

OR OUR DETAILS FOR BANK TRANSFER:

BANCA CREDITO COOPERATIVO DI CASTENASO  - Bologna

IT 05 M 08472 36760 000000089531

SWIFT – BIC   CCRTIT2TFEL

TOURIST TAX HAS TO BE PAID IN HOTEL AT THE CHECK IN
This form has to be sent within the 23.09.19 to:

congress@hotelcosmopolitanbologna.com
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