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MEETING REGISTRATION FORM 
SCITEVENTS – BOOK BEFORE 21/09/2014 
(MEETING DATE 21 TO 26 OCTOBER 2014) 

 
Name_______________________________________           Last Name  ____________________________ 
 

Passport No. :____________________________________  Date of issue : __________________________________ 
 

Sex : F (Female) ____ M (Male) ______  Date of birth : ______/_______/________ Nationality : ____________ 
 

Company   _________________________________________________________________ __________ 
 

Address __________________________________________________  City _________________________________ 
 

Zip Code_____________________________________________ Country____________________________ 
 

Telephone________________________________________________ Fax ________________________________
  
E-mail_______________________________________________________________________________  __________    
 

Arrival date  ___/___/___     Estimated Time _______ hs.    Departure Date  ___/___/___  

 
ROOM TYPE  

Room Category Rate PER DAY Nº of Rooms  to be reserved 

STANDARD Double for single use room 110,00 €  

STANDARD Double room * 122,00 €  

CITY TAX not included to be paid upon 
check out 

6,00 € per person 
per night 

 

       Rates include 10% VAT. 
 
* Shared with : Name _________________________  Last Name __________________________________ 
 
COMMENTS  ______________________________________________________________ 

 
FORM OF PAYMENT (necessary to guarantee the reservation) 
 
Credit Card    Visa ____  Amex _____  Master Card ____    Diners Club _____ 
 
Number ____________________________   Expiry Date _____/______ 
 
 

Cancellation policy  

More than 7 days prior to arrival, 1 night (B&B) will be charged as cancellation fee to my credit card 

Between 6 and 0 days prior to arrival, 100% (B&B) will be charged as cancellation fee to my credit card 

No-show 100% 

The hotel is authorized to charge the total amount corresponding (full stay) to my credit card 

 
Signature & Name ____________________________________     Date ___________ 

 
 

Please send by fax or e-mail to aranmantegna.res@barcelo.com 
BARCELO’ ARAN MANTEGNA – Via Andrea Mantegna, 130 – 00147 Roma  

Tel +39 06 98952/1 – Fax: +39 06 98952799 


