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GRAND HOTEL VILLA MEDICI

Via il Prato, 42 – 50123 Firenze (Italy)

Tel. +39 055 277171

HOTEL RESERVATION FORM

Please send by Fax to: +39 055 2381336 or by e-mail to: groupshvm@sinahotels.com
DATE:………………………………

REF: XCITI Sixth International Meeting – Firenze 11, 12 and 13 November 2011.

CLIENT’S NAME.................................................................................................................................

ADDRESS …………………………………………………………………………………………......

TEL/FAX N. ………………………………………….EMAIL……………………………………….

CREDIT CARD TYPE (amex, visa, diners, ……….) ………...

CREDIT CARD NUMBER……………………………………………….EXP. DATE………....…..

CREDIT CARD HOLDER’S NAME …………………………………………………………………

ARRIVAL DATE......................... DEPARTURE DATE.......................  N. OF ROOMS..................

[  ]  Double room Superior at € 210,00   
 [  ] Double room Superior for single use at € 190,00

[  ]  Double room Deluxe at € 250.00
 [  ] Double room Deluxe for single use at € 225.00

The above rates are to be considered per room, per night and do include full American breakfast, 

tax and service. The given rates are available for reservations made by September 30, 2011.

I AUTHORISE HOTEL VILLA MEDICI TO CHARGE THE GIVEN CREDIT CARD FOR THE

AMOUNT DUE IN CASE OF LATE CANCELLATION AND NO SCHOW AS PER HOTEL 

POLICY, HERE BELOW LISTED:

CANCELLATION TERMS: 

No penalty will be applied if cancellation notice is given by November 5, 2011.
For cancellations made after November 5, 2011 and in case of no show the first night’s stay 

will be charged.

CARD HOLDER SIGNATURE………………………..............

