{il

GRAND HOTEL MAJESTIC
L@I/él/lﬁ(l

HOTEL BOOKING FORM

Family name: ..., First Name: ...

Address (street, City, Zip COUE, COUNTIY): ...t et e et et e e et e e e e e e e e a e e

Phone: ..., Fax
E-mail: ...
ACCOMODATION
(BED AND BREAKFAST)
NO
RooOMS GRAND HOTEL MAJESTIC 4% DousLE Use SINGLE USE | NIGHTS
Standard room € 140,00 € 120,00
Hotel ASTOR 3*
(50 mt from Grand Hotel Majestic)
Standard room € 80,00 € 50,00
Arrival date: ... Arrival time: ...
Departure date: ........cooveieiii i Departure time: ..........cocoviiiieiiiene .

PAYMENT & CANCELLATION PoLicy

VISA [ ECc/mMmc AX [ Diners [] Other [
CREDIT CARD NUMBER

EXPIRATION DATE ittt ettt e bt et e e e e e sabe e e e bb e e e e nbe e e e e e e en
CARD HOLDER

ADDRESS

SIGNATURE

In order to guarantee the reservation, please provide us a credit card number with exp. date. The reservation can
be modified or cancelled wit hin August 15t 2005 with out any fee.
For cancellation out of the above mentioned terms a 1 night penalty will be charged.

Please send this form by fax: +39 0323 556379
or e-mail: direzione@grandhotelmajestic.it
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