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unioncongress. 2017/ hotel reservation form

reservation form to be returned to Grand Hotel Baia Verde
fax +39 095 494464  mail to: baiaverde@baiaverde.it

Would you please reserve subject to availability:     VAT and breakfast included             

A)  n°                  standard single room € 115,00          per room per night 

B)  n°                  standard double room € 150,00           per room per night 

C)  n°                  classic single room         € 135,00           per room per night  

D)  n°                  classic double room      € 170,00          per room per night 

Optionals:                                                                                    

n°                  superior                                + € 20,00           per room per night  

n°                  sea front                                + € 25,00           per room per night 

n°                  superior sea front               + € 45,00          per room per night 

Fill in and tick where appropriate 

E)  deluxe / family / suites and double room: twin beds on request

from:           /        / 2017       to:             /        / 2017                                      total nights:  

Total= (A and/or B and/or C and/or D)+(selected optionals)x n° nights = €

city
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The rooms will be allocated on a first-come first-served basis subject to availability.
After March 30th, 2017 the room availability cannot be guaranteed.

You are herewith authorized to charge one night deposit to my credit card:

Type:                                                            Card number: 

Card holder:                                                          Expiring date:

CVV:

I authorize Grand Hotel Baia Verde to charge my credit card in case of any 
cancellation or in case of no-show according to the herebelow cancellation policy.

Date:                 Signature

Cancellation communication received:  

Up to 8 days before the arrival date                  =      only the deposit of the first night 
                                                                                                will be charged.

From 7 to 3 days prior of the arrival                  =      50% of the total amount of your 
                                                                                                reservation will be charged to 
                                                                                                your credit card.

From 2 days prior of the arrival or no show    =     100% of the total amount of your 
                                                                                                reservation  will be charged to 
                                                                                                your credit card. 

Date:                 Signature

PRIVACY POLICY
In compliance with art 3 of the Privacy Code (Legislative Decree 196/2003), your 
personal data will be treated with correctness, legality and transparence in order to
protect your privacy and your rights. This process will be also made with and without
computerized support for the following purposes:
to register your presence at our hotel and to manage accounting, fiscal and public 
safety obligations established by Law (art 109, R. D. 77318 June 1931) and subsequent
amendments, as well as to fulfill any further request from the PublicAuthority.

Date: Signature

To allow answering service, e-mails, delivery service, fax, e-mail, messages and parcels,
for call transfers in the rooms and for the booking of external services

Date:                 Signature

allocation

payment

cancellation policy

2/2

unioncongress. 2017/ hotel reservation form




