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[bookmark: tw-target-text]PERSONAL DATA:

Surname: ____________________________________________________________________________________
Name: ______________________________________________________________________________________

Date of birth: _________________________________________________________________________________ Place of birth: ________________________________________________________________________________

Phone: ______________________________________________________________________________________
E-mail: ______________________________________________________________________________________

Date of arrival: _______________________________________________________________________________
Date of departure: __________________________________________________________________________________________________________________________



CROSS THE NIGHTS YOU WISH TO BOOK:

 APRIL 17  APRIL 18  APRIL 19    APRIL 20

EVERY NIGHT BOOKED INCLUDES DINNER ON THE DAY OF ARRIVAL AND LUNCH ON THE FOLLOWING DAY

 FULL-BOARD RATES


[image: Immagine che contiene testo, simbolo, logo, Carattere

Il contenuto generato dall'IA potrebbe non essere corretto.][image: ]		RESERVATION FORM EVENT A.I.D.I.P.H.
APRIL 17 to APRIL 21 2026




ROOM TYPE:
 single room per person per day €135
 double room per person per day €100
 triple room  per person per day €90
 quadruple room  per person per day €85
Tourist tax (not included): €2.00 per person per night
In case of a double or triple room, indicate the name of the person you wish to share the room with:
                ----------------------------------------------------------------------------------------------------------------------------------



RATES BEFORE AND AFTER THE EVENT

 single room per day breakfast included  €90
 double room per person per day breakfast  €60
 triple roomper person per day breakfast  €45
 quadruple room per person per day breakfast €44
Tourist tax (not included):  €2.00  per person per night


EXTRA MEALS:

Extra meal: €30 per person


SELECT ANY FOOD PREFERENCE

 Vegetarian  Vegan  Celiac  Other intolerances:

 __________________________________________________________


PAYMENT METHOD/GUARANTEE: (enter credit card details as guarantee*)

Card type:  American Express  Visa  MasterCard  Diners Club  JCB

Credit card number: |__|__|__|__| |__|__|__|__| |__|__|__| |__|__|__|

Expiration date (MM/YY): |__|__| / |__|__|

Name of credit card holder: _______________________________________________

(*) The credit card is only to guarantee the reservation, the hotel will not charge anything before your arrival;
The use of credit card is advisable. For those who do not have a credit card, they must send a copy of the bank transfer (to be made at least 1 week before) to the following bank details:

Hotel Selene Pomezia
Amapa s.r.l.
Registered office: Viale dell’Oceano Pacifico 153, 00144 Rome
Operational headquarters: Via Pontina km 30, 00071 Pomezia (Rome)
VAT: IT09731071008 Fiscal Code: 09731071008
CIN CODE IT05807911F4SCELRI
Bank details:
IBAN: IT53F 03441 03212 CC0560001780
SDI Code: GXREHPP
Swift Code: SVTUIT21
In the reason for the transfer, specify: AIDIPH + your name and surname

















Booking and cancellation policy:
The room is guaranteed only if booked through this form and with written confirmation from the hotel;
Rooms availability depends on the number of requests received. Priority of assignment is given by order of arrival of the forms;
No penalty for cancellation is charged no later than 6:00 pm on the day before the arrival date; for cancellation after this deadline the cost of the first night will be charged;
No show: 100% of the cost of package will be charged;
The hotel reserves the right to pre-authorize the credit card entered to verify the guarantee given.
The signatory of the form authorizes the hotel to process the personal data indicated above in accordance with the current legislation on the protection of privacy; and also authorizes the use of the credit card data in accordance with the methods indicated in the cancellation policy.

Signature _________________________ 				Date _____________________

Please return the completed form in its entirety to the following address: info@hotelselenepomezia.it
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