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HOTEL RESERVATION FORM 
 

SPLENDID HOTEL LA TORRE**** - Mondello Lido (PA) Tel. 091-450222– Fax 091- 450033 
Please fill in this form and fax it to (+39) 091 450033. 

COSTS OF ROOMS PER NIGHT 
 Standard Green Blue 
Double (sole use) € 97 € 115 € 131 
Double € 122 € 137 € 152 
Triple € 140 € 157 € 177 
Suite N/A N/A € 298 

Types of rooms: blue (rooms with terrace and sea view),  green (rooms with terrace and park or gulf view), and 
standard (smaller rooms without terrace). Costs are per room and night and include local taxis and breakfast. 
A block of 100 hotel rooms have been reserved for SEBD 2008 participants. Rooms will be assigned on first-come first-
served basis. 
A meal (lunch or dinner) cost of 25€ (drinks extra) from a day menu is reserved to hotel guests.  

Name________________________________Surname__________________________________________ 
Affiliation______________________________________________________________________________ 
Department____________________________________________________________________________ 
Address______________________________________________________________ZIP code__________ 
City________________________________________State_______________Country_________________ 
Tel._______/_____________Fax________/_____________E.mail_________________________________ 
 
Please reserve in name of (please specify name and surname): _________________________________________ 
N°______  Double room(s) (sole use)    �Standard  � Green  �Blue        Smoking  � YES � NO                                            
N°______  Double room(s)                     �Standard  � Green  �Blue        Smoking  � YES � NO  
N°______  Triple room(s)                       �Standard  � Green  �Blue        Smoking  � YES � NO                          
N°______  Suite(s)                               (Blue only)                                       Smoking  � YES � NO 

Please specify the type of room (standard, green, blue) and whether smoking or not 

NOTES: ________________________________________________________________________ 
________________________________________________________________________________ 
 
Check-in Date:________________________ Check-out date: ____________________ (by h. 13:00) 

A ONE-NIGHT DEPOSIT is required to make hotel reservation. 
Deposit payment of ____________  euros by credit card:  

� VISA    � AMEXICO     � DINERS    
Number _________/__________/__________/___________/__________ Expiry date ____/______    mm/yy     
Name on the Card  __________________________________________________________________________ 
I authorize HOTEL SPLENDID LA TORRE to charge _______________________ euros to my credit card 
Signature on the Card _____________________________________ 
 
 
Date __________________    Signature____________________________________ 
 
I consent to the processing of the personal data I have provided according to the Italian Legislative Decree 196/2003 
on privacy. 
 
Date __________________    Signature____________________________________ 


