
 

 

 

 

 
 

RESERVATION REQUEST FORM  
 

ICAPS-2009 
 

Name Arrival Departure 

Room Type 

(Single                 

or Double) 
    

 

Single room with breakfast 89 euros/day 

Double room with breakfast 99 euros/day 

 
Credit Card: 
 
Type:                                          Number:  
     
 
Exp. Date:                                         CVV: 
 
      

   Address:  
 

Signature:     City: 
 
      Zip code: 
 

     Contact Number: 
 
     Fax: 
 
     e-mail: 

 
 
 
 
Date: 
 


