
Hotel San Germano

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 single Double rooms…………………………………….

Nr of single Triple rooms………………………………………

From…………………….   to…......………….………………..

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  entire amount of reservation will be paid by the 30 
August 2007.  I will send a copy of this module via fax by the 30 August 2007 to the following 
number: +39.081.5701546 and via mail to sangermano.na@bestwestern.it or info@hsgn.it  (cc. To 
rosario@abstract.it)

Sign this document for authorize the credit card payment....................................................

Payment through bank transfer
IMPORTANT -  you ask before the availability for rooms at rosario@abstract.it, only after 
positive response you can pay the hotel reservation.
A deposit of  entire amount of reservation 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: +39.081.5701546 
and via mail to sangermano.na@bestwestern.it or info@hsgn.it  (cc. To  rosario@abstract.it)
Bank details:
bank  BANCA DELLA CAMPANIA
C/C:   18163/6 – SOC. GET S.R.L.
CIN:   H
ABI: 5392-6 CAB:03403-3
IBAN: IT21H0539203403000000018163
SWIFT CODE: IRPBIT3A

CXL Policy
12 days before arrival, without charge 
11-5 days before arrival, charge one night 
4-1 days before arrival, charge entire amount of reservation
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