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Opera Roma
IN26.05.26 OUT28.05.26
DEADLINE 24.04.26
HOTEL RESERVATION FORM

To be returned by Fax +39 06 4820099

or by e-mail booking@hotelquirinale.it

Family name: 
 First name:  ..........................


Telephone:
  ………………………………………………………………………..   
Fax:  …………………………………………………………………………………
E-mail:……………………
 

HOTEL RESERVATION

                                Check in: 
      Check out:






      (DD/MM/YY)
           (DD/MM/YY)
 FORMCHECKBOX 
       Double Standard single use   
 Euro 200,00     N° of nights:      ___
 FORMCHECKBOX 
       Double Standard
               
Euro 240,00     N° of nights:
    __  
In case you ask for a double room, please indicate the name of the accompanying person
City tax €6.00 per person per night not included in the rate.
Family name:
 First name:
 (Accompanying person)
All prices are including VAT, service charges and breakfast. Reservation will be made on a first come/first served basis. 

Special request: ………………………………………………………………………………………………………………….

Please write here your room requests. We will do all our best to meet all your needs. 
Please NOTE:

a. Credit card details will be use only to guarantee the reservation

b. The Hotel will make a preauthorization of the first night in order to guarantee the reservation

c. In case the reservation will be cancelled, the preauthorization will be automatically released.

d. Cancellation: reservation may be cancelled not later than 2 days prior to arrival to avoid cancellation penalties. 

e. In case of No-show or late cancellation, the first night will be charged to the given credit card as penalty

Hotel information: 

Check In: 2.30 p.m. Check Out: 12 noon

A print of guest’s credit card details will be kindly requested upon check-in

Voltage: 220watt

Breakfast will be served at the Restaurant Rossini from 7.00am to 10.00am

CREDIT CARD DETAILS  


Credit card:  please indicate your credit card name and number 
 FORMCHECKBOX 
     Master Card       FORMCHECKBOX 
   VISA       FORMCHECKBOX 
   American Express    FORMCHECKBOX 
  Diners

Number:

 Expiry Date (mm/yy):


Authorization Credit Card holder:

Signature:

 Date:


I accept terms and conditions

Customer Signature -------------------------------------------

(compulsory
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