
Hotel Reservation Form
ABCD 2019 Congress

19-21 September 2019
Savoia Hotel Country House • Bologna

FAMILY NAME:__________________________

Department / University / Company: 
______________________________________ 
______________________________________ 

Tel.:______________ Fax:______________
Email:________________________________

FIRST NAME(s):________________________ 

Address: 
______________________________________ 
______________________________________ 

City:_____________ Postal code:_______
Country:______________________________

The rates are per room, per 
day and include breakfast 
and VAT 10%.

The booking may be 
cancelled up until 48 hours 
before the arrival date. 
Beyond this date, or in 
case of non arrival, the 
first night will be charged.

Reservations will only be considered if accompanied by credit card information.
Please send this form within 15 July 2019 to Savoia Hotel Country House at:
Fax: (+39) 051 6332366   or   E-mail: countryhouse@savoia.eu

Special notes?

Credit card information:

[_] American Express • [_] Master Card • [_] VISA • [_] Diners Club • [_] Carta Sì

Card number:__________________________________ Expiry date:_________________

Cardholder’s signature:___________________________________________________ 

Hotel stamp for confirmation

Savoia Hotel 
Country House
Via San Donato 159
40127 Bologna, Italy

Tel/Fax (+39) 051 6332366

countryhouse@savoia.eu
www.savoia.it

ROOM TYPE

  �Single room              
    Number of rooms:____   [_] €  95.001

                                          

  �Double room              
    Number of rooms:____   [_] € 117.002

                           
  

1City tax,currently at €4,00 per day per person, is 
not included in the price 
2City tax,currently at €3,00 per day per person, is 
not included in the price

DATES 
check in       check out

___________   ___________

___________   ___________


