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RESERVATION FORM
Hotel Basiliani – CDSHotels

	NAME
	

	SURNAME
	

	E-MAIL
	

	TELEPHONE
	

	CHECK IN
	

	CHECK OUT
	

	
ROOM REQUEST
	· DOUBLE STANDARD ROOM
· DOUBLE SINGLE USE STANDARD ROOM
· DOUBLE SUPERIOR ROOM
· DOUBLE SINGLE USE SUPERIOR ROOM

	COMPANION:
(name, surname, age, date of birth)
	



To confirm your reservation, please send the completed accommodation form to: v.denuzzo@cdshotels.it

We kindly request a 50% deposit of the total amount, to be transferred via bank to the following account:
CDSHotels S.p.A.
Intesa San Paolo S.p.A.
IBAN: IT59 Y 03069 79565 146570261634 SWIFT: BCITITMM
Reason: Account for [Name, Surname]


Thank you for your cooperation
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