
Hotel Reservation Form   

Residence Information 

�Prof.       �Dr. 

�Mr.         �Ms. (First Name) (Last name) 

AFFILIATION 
(Co./Univ/Inst) (Div/Dept) 

Invoice To 
(Company/Surname-Name) (VAT code/fiscal personal identification code) 

(Street No.) Invoicing 

Address 

(Zip code) (Town) (State/Prov) (Country) 

Email 
 

Phone 
(mobile) (office) (Fax) 

Accompanying 

�Mr.         �Ms. (First Name) (Last name) 

Hotel Reservation : rates include VAT, service charge and breakfast – ON A FIRST-COME FIRST-SERVED BASIS 

Hotel Cat. Single 
Double for 

single use 
Double Twin Triple 

No. 

Nights 

Total  

(€) 

� Grand Hotel Savoia deluxe  

� Grand Hotel Savoia executive 
5 * N/A 

� €170 

� €150 

� €170 

� €150 

� €170 

� €150 

� €210 

� €190 
  

� Bristol Palace  4 * N/A 
� 

€149 

� 

€159 

� 

€159 

� 

€179 
  

� Best Western City 4 * N/A 
� 

€140  

� 

€160 

� 

€160 

� 

€180 
  

� Best Western Metropoli  3* 
�  

€99 

� 

€123 

� 

€144 

� 

€144 

� 

€153 
  

� Best Western Porto Antico  3* N/A 
� 

€120 

� 

€140 

� 

€140 

� 

€160 

  

� Astoria 3* N/A 
�   

€98 

� 

€128 

� 

€128 

� 

€148 

  

Reservation fee € 25 per room (VAT included) 

UPDATE : from April 2
nd

 a new Tourist City Tax will be introduced in Genoa: 1 euro pppn at 3* hotels – 2 euros pppn at 4* 

hotels – 3 euros pppn at 5* hotels. The tax has to be paid directly to the hotels on check-out. 

Arrival Information Reservation Deposit 
(No reservation will be confirmed without deposit) 

Credit Card type �VISA       �Master Card    �AX ** 

Card Number  
Check In 

Date 
Month  Day Approx Time Card Holder Name  

Expiration date   

I authorize Medtravel to debit my credit card for the amount of the first night plus € 25 

reservation fee and, in case of cancellation, for the penalty, if applicable. Settlement to be 

done at the hotel.  

Check out 

Date 

Month Day Approx Time Authorization signature  

** : for payments with AX please let us know your credit card’s billing address 

Cancellation policy : by May 15
 th

, 2012: no penalty; from May 16
th

 to June 12
th, 

2012: one night penalty; from June 13
th

 to 

arrival date and for no shows: 100% penalty. The reservation fee will not be refunded. 

As per Art.13 of legislative decree no. 196 of 30 June 2003, we inform you that the personal data submitted to Medtravel srl for the hotel reservation will be treated in respect of 

current legislation and with all the instruments suitable to guarantee the safety and confidentiality of the information. As per Art. 7 of the above mentioned provision, you may 

at any time consult, integrate, change or delete your data, or oppose - in whole or part - to their use, by sending an e-mail to info@medtravel.it. 

Please complete and return this form to Medtravel by April 20, 2012  

eacs2012@medtravel.it - fax +39 010 540806 – phone +39 010 5455361 

piazza della Vittoria 7/1 – 16121 Genova  


