
SURNAME NAME DATE OF BIRTH PLACE OF BIRTH

Stay from                                   to                                          number of people

Mobile Phone Fax Email

Address City Nation

LILLÀ ROOM

Surname Name Phone

Accomodation required

Total

30% advance

Payment

HALF-BOARD HOTELMIMOSA ROOM

FIORDALISO ROOM GLICINE ROOM HOTEL ROOM AND BREAKFAST

 

Date .............................................      Signature ....................................................................................

Treatment required

Check-in at 4.00 pm and Check-out at 12.00 am

Booking form to be completed in block letters and send by e-mail to info@villaggiotorreruffa.com


