	BOOKHOTELSITALY.COM
Booking Fax Form
 

	Please print this form, fill it out completely, and fax it to 
any of the following fax numbers. Please print in BLOCK LETTERS.
FAX: +39 0696708812


	

	Personal Details   

Name+Surname
:  ......................................................................................................................................
 
Telephone (including country code) 
 
:  ......................................................................................................................................
 
Email* and  Fax
 
:  ......................................................................................................................................




	Payment Details  

Credit Card Type 
   [image: image1.wmf]VISA      [image: image2.wmf]MasterCard   [image: image3.wmf]AMEX     
Credit Card Number
 
:  ...............................................................................................

Secure Number 
(last 3 numbers on signature strip)
 
 
:  ...............................................................................................

Card Holder's Name 
 
:  ...............................................................................................

Expiry Date (MM/YYYY) 
 
:  ...............................................................................................

Remark(s) 
 
:  ...............................................................................................

Card Holder's  Signature 
 
:  ...............................................................................................





	Booking Details 
 
  Hotel Name:  ....................................................................................................... 

Room Type 
Check-In Date
(day/month/year)
Check-Out Date
(day/month/year)
 
 
 
 
 
 
 
  Number of Rooms:…………… 


	TOTAL COST OF RESERVATION:…€…………………….



PLEASE DOUBLE CHECK BEFORE SENDING
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_1328528949.unknown

_1328528947.unknown

