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SIBE 2017 - HOTEL RESERVATION FORM
This form must be sent to the following email address
E-mail: sibe2017-hotels@ellytravel.com
HOTEL REQUESTED: ___________________________________________________________

ROOM  REQUESTED** : _________________________________________________________

Total number of nights: _________       From: ________       To: _________________ August 2017    
	**   Double room as “single use” will be on request basis
      You may indicate the kind of room you prefer and we will do our best to satisfy your request.




PARTICIPANT’s DATA  
	First Name
	

	Family Name
	

	Date of birth
	

	Address
	

	Telephone
	

	Fax
	

	E-mail
	

	Date of Arrival
	

	Flight/train number and expected arrival time from:
	

	Date of Departure
	

	Flight/train number and expected departure time to:
	


***  If you ask for a sharing room, please indicate the name of the person who will share it with you

I would like to share my room with Dr. ...................................................................

	ACCOMPANYING PERSON 1
	


	First Name
	

	Family Name
	

	Date of birth
	

	Address
	

	Telephone
	

	Fax
	

	E-mail
	

	Date of Arrival
	

	Flight/train number and expected arrival time from:
	

	Date of Departure
	

	Flight/train number and expected departure time to:
	

	ACCOMPANYING PERSON 2
	

	First Name
	

	Family Name
	

	Date of birth
	

	Address
	

	Telephone
	

	Fax
	

	E-mail
	

	Date of Arrival
	

	Flight/train number and expected arrival time from:
	

	Date of Departure
	

	Flight/train number and expected departure time to:
	


Should  you need more information about hotels, trains, flights or land services (restaurants, tours, excursions, transfers, rent-a-car, etc.), do not hesitate to contact our booking office. It will be our pleasure to satisfy your requests.
RESERVATION

The indicated room/night rates and availabilities are only applicable for reservations made through M.T.B. Management of Tourism and Biodiversity by Elly Travel 

In order to confirm your reservation we must receive your Hotel Reservation Form duly filled In together with the down payment of the 30% of the total payment to the mail:
sibe2017-hotels@ellytravel.com
We must receive the total balance (to Elly Travel)within July 27, 2017
CANCELLATION POLICY
Before: July 27,2017 the paid amount will be refunded with a deduction of only a total of € 10 for administrative charge

Between July 28 and August 07, 2017 the paid amount will be refunded with a deduction of a total of 
€ 10 plus the first night as penalty charge.

Between August 07 and arrival date the paid amount will be refunded with a deduction of a total of € 10 plus 100% of 2 nights as penalty charge.

No-shows
100% of the foreseen total amount will be withheld as penalty charge. After the first night of no-show M.T.B. by Elly Travel reserve the right to cancel the remaining nights

All approved refunds will be processed and issued after the Congress.
If an invoice is required please, complete details in full with name and postal address to whom the invoice should be sent. Deadline for invoice request is 28 August, 2017. 

Participant’s Name..............................................................................................

Accompanying person........................................................................................

Invoice Address................................................................................................

Total amount....................................................................................................

Invoice email address........................................................................................

Invoice will be emailed to the email address stated above

IMPORTANT NOTE: Please specify whether the total amount of money in the invoice may also include the payment of accompanying person(s) or else the total should only refer your own hotel reservation.

PAYMENT
Payments should be made only by bank transfer to the following account number:

Bank transfer to: Elly Travel srl 

IBAN NUMBER: IT10U0760103200001010176061

BIC/SWIFT CODE: BPPIITRRXXX

Description of payment: SIBE Hotel reservation Dr. XXYYZZ 
Please send copy of bank transfer to sibe2017-hotels@ellytravel.com
I hereby accept the above conditions and I authorize ELLY TRAVEL srl in Rome to the treatment of my personal data according to the law number 196/03.

Customer Signature -------------------------------------------







M.T.B. – Management of Tourism and Biodiversity

Mobil phone +39 3491344831    Email for reservation: sibe2017-hotels@ellytravel.com

