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Family name: _____________________________________   First Name ________________________________ 

Family name accompanying________________________  First name ________________________________ 

Company_______________________________________________ 

Billing address (name, street, postal code, city, country)____________________________________________ 

__________________________________________________________________________ 

Vat code_________________________________________________________ 

Phone_______________________  Cellular_________________________________Fax__________________________ 

e-mail_____________________________________________________________________________________________ 

Dietary needs______________________________________________________________________________________ 

 

Room Type 

 

single                 twin           double      double single use        

 

Hotels Category  

 

4 star superior                  4 stars                     3 star superior                          Economy hotel   

 

Hotel Price  

 

Hotel Single Double single use Double 

4 stelle superior € 90,00 € 120,00 € 150,00 

4 stelle € 70,00 € 95,00 € 120,00 

3 stelle superiori € 50,00 € 65,00 € 80,00 

Economy hotel  € 40,00 € 55,00 € 65,00 
 

 

All prices are per room per day. Single room will be confirmed until the end of availability, after which it will be 

assigned double single use.  Deadline for your hotel reservation is June 1st. After this date your request is not 

guaranteed. 

 

Flight Details 

 

Airport of arrival:   Pisa               Firenze         

Date of arrival: __________________ Flight number: __________________ Time of arrival: __________________ 

 

Airport of departure:  Pisa   Firenze 

Date of departure: _______________ Flight number: __________________ Time of departure: __________________ 
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Payment 

 

The room will be paid for the total amount, as follows:  

� Payment by bank draft free of charge  to Promozione Albergatori Montecatini  

BANK: Cassa di Risparmio di Lucca, Pisa Livorno  

IBAN CODE:   IT 91Z0620070460000000180383              BIC/SWIFT CODE: BPALIT3LXXX 

Copy of the bank transfer and name of the participant, must be sent by fax to +39 0572 771546 

� Payment by credit card: Please go to the next page for the Credit Card payment form 

� Payment by telegraphic money-order to : Promozione Albergatori – Via Palestro, 2 – Montecatini Terme Italy 

� The booking will be confirmed after the payment receipt.  

 

 

Cancellation policy 

 

� Without penalty 30 days before the arrival 

� Penalties for cancellations from 29 days to 15 days before the arrival: 30% of the total cost 

� Penalties for cancellations from 14 days to 8 days before the arrival: 50% of the total cost 

� Penalties for cancellations from 7 days to 3 day before the arrival: 75% of the total cost 

� No refund for cancellations to start  from 2 days before the  arrival. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 
 

 

Please send this form  
by FAX to +39 0572 771546  

or 

by e-mail: luisa@montecatinipromozione.com 
Informations: +39 0572 75365 
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Authorization of payment with credit card 

 
Name .................................................................. family name ................................................................ 

 

Company ................................................................................................................................................... 

 

Phone .................................................................. mobile phone.............................................................. 

 

Fax ....................................................................... e-mail............................................................................ 

 

Credit card type................................................ credit card name ....................................................... 

 

Credit card number.................................................................................................................................. 

 

Expired date....................................................... CVC code ................................................................... 

 

Total payment (subject to verification) of Euro.................................................................................... 

 

I authorize xxxxxxxxxxxx to charge the indicated amount for hotel reservation 

 

Signature _______________________________________________________________________________  

 

 

Please send this form by fax to 

+390572771546 
 

 


