Fitomed2008-Joint Symposium

Please return to the hotel thisform filled in block |etters either by fax (+39 0897042030) or by e.mail
(booking@grandhotelsalerno.it). A large number of delegatesis expected to the Conference Room.
Confirmation is subjected to Hotel's avail ability.

GRAND HOTEL SALERNO (RESERVATION)

Name: Surname:
Affiliation/University:
Address:
City: Country: Postal code:
E-mail: Tel. Fax.
PRICE for room, VAT included with Buffet Breakfast
Number b € Number of nights Sub
of Name Surname Total
24/06 | 25/06 | 26/06 | 27/06 | 28/06 | 29/06 | 30/06
rooms 0 0 0 0 0 0 0 €
Single - 80
room
Double 110
room
Triple 130
room
Total €
PAYMENT INFORMATION

| hereby authorize the use of the below credit card for the payment of my selections on this form
and understand that | will receive a Confirmation from GRAND HOTEL SALERNO.

CREDIT CARD
JVisa "] Mastercard 1 America express [ Diners 1JCB
Card Holder’s Name:
Credit Card Number:
Expiration Date: Card holder Signature
BANK TRANSFER

PRE-PAYMENT

You can pay your fees via bank transfer to IMMOBILIARE PANORAMICA SRL-Grand Hotel
Salerno

Bank Name: UNICREDIT BANK, Agency A Salerno

Swift: UNCRIT2B640

IBAN: 1T92 H 02008 15200 000010776102

Comment: Y our Name, Fitomed2008-Joint Symposium Payment

Please do not forget to send one copy of the bank transfer receipt via electronic-mail
(booking@grandhotelsalerno.it) or fax to +39 0897042030

Cancellation Policy:

- Cancellation 21 days before check-in date: no charge

- Cancellation 20 to 8 day before check-in date : one night room rate will be charged

- Cancellation 1 to 7 day before check-in date : 100% of the total booking will be charged
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