
 

 
FAX BOOKING FORM 

 
Name and Surname *  
Address  
City  
ZIP Code  
Country  
Nation  
E-Mail  
Phone Number *  
FAX  
Arrival Date *  
Leaving Date *  
Number of Adults *  
Number of Children (0-6 years)  
Number of Singular Rooms *  
Number of Double Rooms *  
Number of Triple Rooms *  
Detail N° ____  Double rooms as single 

N° ____  Cribs in room 

Particular Requests  
  
  

 

* Obligatory Field 
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Sign: _____________________________ 
 

 
 


