
RE: PLONE CONFERENCE, NAPLES 2007
To whom it may concern, 
With reference to Plone Conference in Naples I am glad to request the following rooms:

Nr of single rooms  ............................................................

Nr of Double rooms  ............................................................

Nr of Triple rooms ............................................................

From.  ....................................................................................

Name ............................................................................................................................................

Surname .........................................................................................................................................

Nationality .....................................................................................................................................

Tel. Number  ..........................................................................

E-mail address ...............................................................................................................................

Credit card informations:

Account name: ......................................................................................................................................

expiration Date: ....................................................................................................................................

number of credit card: ..........................................................................................................................

Modality of payment:
Payment with credit card
Compile module in all parts. A deposit of  the amount of the first night will be paid by the 30 
August 2007. Send it via mail to info@hotelsolfatara.it or via fax to +39.081-526.33.65

Payment through bank transfer
A deposit of  the amount of the first night will be paid by the 30 August 2007. I will send a copy of 
the Bank Transfer via fax by the 30 August 2007 to the following number: +39.081-526.33.65
The payment is at check-out. 

Bank details:
Bank   UNICREDIT BANCA Spa
C/C:    000004734381
CIN:    W
ABI:     02008    CAB:  03406
IBAN:  Paese  IT   CIN EUR : 02
SWIFT CODE:  UNCRTITB1606

CXL Policy
In case of no show one night will be charge.   You may cancel your reservation without penalty up 
until 10 days before your arrival date.

mailto:info@hotelsolfatara.it

