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	REGISTRATION FORM
	Please return to:
EPICENTRO VIAGGI
Sig.ra Marinella Vincenzi

Via Moretto, 5225121-BRESCIA

Tel +39.030.2944144 - fax +39.030.2899073

E-mail: info@epicentroviaggi.it
www.epicentroviaggi.it


Please reply at your earliest convenience!

Personal Data (please fill in):

NAME:              …………………………………………………………………………………………………..

TITLE:              …………………………………………………………………………………………………..

INSTITUTION:  ………..…………………………………………………………………………………………

/DEPARTMENT

                          …………………………………………………………………………………………………..

STREET:          …...………………………………………………………………………………………………

CITY / ZIP:       …………………………………………………………………………………………………...

COUNTRY:      …………………………………………………………………………………………………...

EMAIL:            …………………………………………………………………………………………………...

( Iwill require a        (single           (double room

(Please note that the double room surcharge, if requie, as well as extras, e.g. phone, minibar etc, are to be covered by you)

Name of accompanying person:_______________________________________________________

Date of arrival:_________________________ Date of departure:_____________________________

Special requirements (e.g. smoking/non-smoking room/late check-in):_____________________

________________________________________________________________________________

Date:__________________________  Signature:_________________________________________
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