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The indicated rates are special for this event. All reservations received after this date will be subject to

availability and rates of the hotel.

REQUEST OF RESERVATION FORM-REFERENCE: [CSRS OCTOBER 23

FAMILY NAME: naves
TELEPHONE NUMBER: emaL:

ARRIVAL DATE:
DEPARTURE DATE:

ROOM TYPE:

Rate / night Please indicate your
Buffet breakfast included room category

Room category

Standard Room (Double Use)

Standard Room (Single Use) _

10% VAT included
City tax: € 4,90 per person / day, VAT included

C-InTime: After 4p.m. Arrivaltime atthe Hotel -
C-outTime: Before 12 p.m.
In order to guarantee this reservation, please provide us the following credit card details:

CREDIT CARD TYPE:
CREDIT CARD NUMBER:
EXPIRY DATE:

CANCELLATION POLICY:

e Once the reservation confirmation document is received, the hotel will automatically charge one night on the credit
card provided. This amount will not be refundable if the cancellation is made within 7 days of the arrival date.

e The rest of the payment will be done at check out.

e All cancellations must be notified in writing.

e  Any cancellation will be admitted without charge until -

| accept all conditions indicated above:
Signature of the credit card holder:

galleryhoteles.com
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