
Via Don L. Zangara, 45 - 91014 Castellammare Del Golfo (TP)  P.IVA: 01922260813

Tel. +39 0924 533401

            Fax. +39 0924 533416

                       Email: info@hotelcetarium.it
AUTHORIZATION FORM

Name………………………………………Last Name……………………………………….
address…………………………………………………………………………………………..
…………………………………………………………………………………………………………
Arrival Date…………………….
Departure…………………………

Room: [ ] single occupancy (80 € full board)  [ ]  double occupancy  (65 € full board)   [ ]  extra bed
(I will share the room with 
.....................................................................)



 

Credit Card type (VISA, MASTER; ecc)
Number credit card……………………………………………….   Valid until…….…
To guarantee my booking for the EU meeting Ciscode/Sysflo organised by Dr. Giorgio Morelli 
May, 27-28 2010
	CANCELLATION POLICY

	48 hours before check-in

	PENALTY

	Cost of the first night in case of late cancellation or no-show


Signature Card Holder

…………………………………………….
  HOTEL CETARIUM 









