Attachment  A
HOTEL BOOKING FORM

VIII RÉUNION DE L'ASSOCIATION EUROPÉENNE  DE  CHIVA

VIII REUNION OF THE EUROPEAN CHIVA ASSOCIATION

Altafiumara Hotel 20-22 October 2004

Santa Trada di Cannitello - Reggio Calabria

Surname and name


Address 
City / County or State / Post code-Zip code

Telephone 


Fax 
E-mail 

Surname and name of  companion


Date/day of arrival
Date/day of departure

CONGRESS SCHEDULE and ACCOMODATION

Wednesday  20 October:

1. collection by coach from Reggio Calabria Airport for the Altafiumara Hotel

2. welcome cocktail

3. welcome dinner

4. bed and breakfast

Thursday 21October
1. coffee break

2. working breakfast

3. traditional Calabrian dinner

4. bed and breakfast
Friday 22 October
1. coffee break

2. working breakfast

3. gala dinner

4. bed and breakfast

I wish to reserve the following accomodation (these prices are calculated per person and per room):

ALTAFIUMARA HOTEL
DOUBLE ROOM
N.
DOUBLE ROOM FOR SINGLE USE
N.

SUITE
€ 735,00

€ 970,00


JUNIOR SUITE
€ 700,00

€ 912,00


CLASSIC
€ 650,00

€ 825,00


SCHEDULE FOR COMPANIONS

Wednesday  20 October:

1. collection by coach from Reggio Calabria Airport for the Altafiumara Hotel

2.welcome cocktail

3.welcome dinner

4. Bed and breakfast

Thursday 21October
1. lunch or packed-lunch

2. traditional Calabrian dinner

3. bed and breakfast

Friday 22 October
1. lunch or packed-lunch

2. gala dinner
3. bed and breakfast
I wish to reserve the following accomodation (these prices are calculated per person and per room):

ALTAFIUMARA HOTEL
DOUBLE ROOM
N.
DOUBLE ROOM FOR SINGLE USE
N.

SUITE
€ 615,00

€ 850,00


JUNIOR SUITE
€ 585,00

€ 795,00


CLASSIC
€ 530,00

€ 705,00


METHOD OF PAYMENT:            CREDIT CARD (

 BANK TRANSFER  (
1.  CREDIT CARD
 Credit Card: Type


N.:
Card holder

Date of Issue


Expiry Date
Signature

2. BANK TRANSFERS SHOULD BE MADE PAYABLE TO : G.A.M. S.R.L. VIA FATA MORGANA 1 - 89100 REGGIO CALABRIA - BANCA DI ROMA  - C.SO GARIBALDI   REGGIO CALABRIA – Account number: 0000001411151 - ABI 03002 - CAB 16300

CLAUSE: VIII RÉUNION DE L'ASSOCIATION - EUROPÉENNE  DE  CHIVA

I wish to receive an invoice for the sum total of my stay, it should be written out to:

Company or Business Name


Address
City/County or State/Post-code, Zip-code

Telephone


Fax
V.A.T. Number

Conditions :

1. This booking form must be fully completed and signed, it should be sent via  fax by  15 JUNE 2004, to the Altafiumara Hotel Tel. +39.0965.759804 fax +39.0965.759566 e-mail reservation@altafiumarahotel.it   site: www.altafiumarahotel.it.
2. By the 15 June 2004, on confirmation of your booking, we require an advance payment of 50% for each single booking, in the form of a booking confirmation. Should you wish to use a bank transfer, payment should be made to : G.A.M. S.r.l. - VIA FATA MORGANA 1 - 89100 REGGIO CALABRIA - BANCA DI ROMA  - C.SO GARIBALDI   REGGIO CALABRIA
Account number: 0000001411151 - ABI 03002 - CAB 16300

            Clause:  VIII RÉUNION DE L'ASSOCIATION - EUROPÉENNE  DE  CHIVA

3. Any  Cancellation will result in the loss of the booking fee.  

Date ……………………………..

                 Signature……..……………………..










