
CRESCCO 2004 WORKSHOP  
October 16, 2004  

Faculty of Engineering, Via Eudossiana, S.Pietro in Vincoli,  
Rome, Italy  

HOTEL ACCOMMODATION FORM  
Please send to: CONSULTA UMBRIA – Via R. Gallenga, 2  

06127 PERUGIA, ITALY.  
PHONE N°0039/075/5000066 – FAX N° 0039/075/5153466  

E-mail: eventi@consultaumbria.com  
 
 
 
 
 
 
 
1. PERSONAL DATA  
 
 
Last Name* _______________________________________________________  
First Name*  _______________________________________________________  
Affiliation* _______________________________________________________  
Address  _______________________________________________________  
City   _______________________________________________________  
Zip Code _______________________________________________________  
State   _______________________________________________________ 
Country*  _______________________________________________________  
Phone  _______________________________________________________  
Fax*   _______________________________________________________  
E-mail*  _______________________________________________________ 
(for Member registration)  
* = required fields  
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2. HOTEL RESERVATION  
 

Hotel  Single room  Double room 
single usage  

Double room  

JOLLY HOTEL 
VITTORIO 
VENETO****  

N/A EUR 217.00  EUR 232.00  

OXFORD***  EUR 160.00  EUR 200.00  EUR 220.00  
PRISCILLA***  N/A  EUR 160.00  EUR 185.00  
NORD NUOVA 
ROMA***  

EUR 116.00  N/A  N/A  

 
  I will share my room with another participant  
  S/he makes reservation  

  I make reservation  
Name of participant: ______________________________________________  
Please reserve for me : HOTEL _____________________________________  

• N°……… double room(s) for one person  
• N°……… double room(s) for two persons  

 
Please note that our rooms are available since october 15 up to october 20 (except for rooms in Hotel Jolly 
Vittorio Veneto which are available since october 16). If you need to stay longer, please contact Consulta 
Umbria before booking. 

 
Arrival date …………………………… Departure Date …………………………………  
N° of nights ……………………………  
 
 

Hotel booking conditions  
• Room rates are given per room and per night, and include service, taxes, and continental breakfast. All prices 
are in Euro (EUR).  

• An Agency Fee of EUR 10 will be charged for hotel reservation.  

• Reservation will be processed only if accompanied by the deposit of one night.  

• The balance due, deducted the amount of the deposit, must be settled to the hotel upon departure. A receipt 
of payment for the total amount, including the deposit, will be issued upon departure by the hotel and not by 
Consulta Umbria.  

• All reservations will be confirmed in writing by Consulta Umbria in due time. Rooms will be allocated on a first 
come, first served basis; if the required hotel is not available, Consulta Umbria will change the reservation to 
another hotel similar in price and location. All reservation changes must be sent by e-mail or fax to Consulta 
Umbria. No changes requested by phone will be accepted.  

• Deadline for hotel booking: October 7, 2004. After this date hotel reservation will be guaranteed after 
checking the availability with the requested hotel.  

Consulta Umbria 2/3 CRESCCO 2004 WORKSHOP 



Consulta Umbria 3/3 CRESCCO 2004 WORKSHOP 

  
3. SUMMARY OF PAYMENT  
 

Hotel deposit (one night per room)  EUR ………… 
Agency fee (EUR 10 only in case of hotel reservation)  EUR ………… 

TOTAL AMOUNT:  EUR ………… 
 
 
 
4. INVOICE  
 
(Please fill in only if different from personal data)  
Please invoice to _____________________________________________  
Address ____________________________________________________  
VAT Number_________________________________________________  
 
 
 
5. METHOD OF PAYMENT  

 
Bank transfer on the account:  

Banca Toscana, Piazza Italia, Perugia Agenzia n°10  

account number 000004142560  

ABI 03400  

CAB 03071  

CIN X  

IBAN IT 47 X 03400 03071 000004142560  

(copy of the bank transfer here attached)  
  Credit Card  
• VISA        • MASTERCARD/EUROCARD       • AMERICAN EXPRESS  
 
Card number  _________________________________________________________  
Holder’s Name  _________________________________________________________  
Expired Date  _________________________________________________________  
Signature   _________________________________________________________  

 

 

 
 


