HOTEL RESERVATION FORM
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PLEASE SEND FORM TO:
Trentino Holidays – Via Solteri, 78 – 38100 Trento – Italy, by fax n. +39 0461 825657

Contact person: Evita Bondì     e-mail evita@thol.it     phone +39 0461 822554 or 822000

DEADLINE: 30TH MARCH 2006
Please type or write in BLOCK LETTERS

First Name _____________________________________ Last Name _______________________________________

Country __
______________________________________________________________________________________

E-mail: _________________________________________________________________________________________

Phone number ___________________________________ Fax Number _____________________________________
HOTEL LIST




SINGLE ROOM

DOUBLE/TWIN ROOM
DOUBLE ROOM AS




SINGLE USE

1st choice – please tick


Euro


Euro





Euro
Buonconsiglio****
q 90,00

q 118,00




q 
100,00

Accademia****
q 90,00

q 118,00





q 100,00

America***
q 68,00

q 100,00



q   78,00

Albermonaco***
q
 63,00

q   96,00



q   73,00
Please indicate here your second choice: _______________________________________________

(we shall do our best to confirm your booking in the “first choice” hotel; in case of lack of availability we shall make the reservation in another hotel).

N. of room (s) _______________________      q single
       q double       q twin       q double as single use

Arrival date ___________________ 
   Departure date ___________________  n. of  nights ____________________

Special requests _______________________________________________________________________________

All quotations are per room per night with bed and breakfast accommodation. The above rates are valid only for requests received by 30th March 2006.

After 30th March 2006 the accommodation will be processed on a "space available" basis only. Rates may increase.

Important: the full payment for the accommodation shall be effected directly in the hotel.

CREDIT CARD DATA
IMPORTANT: in order to confirm the reservation we need the following details of your credit card as a guarantee. 

The full payment shall anyway be effected directly in the hotel. 

In case of “no show” (missed cancellation of your hotel booking at least 24 hours before the expected arrival date) one night will be charged on your card.

Card Type (we accept VISA, EUROCARD, MASTER CARD, DINERS or AMERICAN EXPRESS) ___________________________________

Credit Card Number _
______________________________________________________________________________

Expiration Date  
__________________________________________________________________________________

Name that appears on card _________________________________________________________________________

Signature _______________________________________________________________________________________

A written confirmation will be sent to you by e-mail or fax within a few days after receiving the registration form properly filled out.

Any changes to the original reservation have to be immediately communicated to Trentino Holidays (not to the hotel) by sending an e-mail  evita@thol.it  or fax +39 0461 825657.

In accordance with Law no. 675/96 we hereby declare that any personal information in our possession will be used for the purposes of the conference only.

5th International Workshop on Grapevine 


Downy and Powdery Mildew





S. Michele all’Adige, Trentino, Italy, 18-23 June 2006












