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PLEASE SEND THIS FORM TO: 
STARHOTELS MICHELANGELO




 
Via della Stazione di San Pietro, 14   - 00165 Roma 
Ph. +39 06 398739 Fax. +39 06 632359 

reservations.michelangelo.rm@starhotels.it
ACCOMMODATION REQUEST FORM FOR ICST – 3/5 FEBRUARY 2010 
	Room Category 
	RATE

	**room 1-2 pax 

free upgrade to superior
	€ 108,00


Rate is per room per night in Euros including American breakfast and VAT 10%. Payment directly at departure by cash or credit card.
Please send your reservation requests to the address listed above to benefit of the ICST preferred rates WITHIN 18th  JANUARY 2010
Bookings shall be reconfirmed by the Starhotels Michelangelo with a reservation number.
	Family Name:
	First Name:

	Phone : +
	Fax: +
	E-mail address:

	

	Arrival date:
	Departure date: 

	N° of rooms:
	N° of pax:

	Comments: 

	


Here below, please find my credit card details, to guarantee my booking. I hereby authorize the hotel to charge penalty
fees as per cancellation policy.
	Credit Cards : American Express  □      Diners Club □      Visa  □      Master Card □       Other :

	Cardholder Name

	Credit Card Number:  
	Exp. Date:


Cancellation policy: 
The hotel only accepts reservations guaranteed with a credit card number and expiration date. 
Cancellation from 18 to 24 January 2010: 1 night amount will be charged as penalty;

Cancellation from 25 to 31 January 2010: 2 nights amount will be charged as penalty;

Cancellation from 1st February to arrival date: total stay amount will be charged as penalty

No show and early departure: total stay amount will be charged as penalty.   

For acceptance:
Signature & Date____________________________________________

Starhotels Michelangelo – Via della Stazione di San Pietro, 14 00165 Roma    T: +39 06 398739   F: +39 06 632359   www.starhotels.com
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