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“Come a casa Vostra, la Vostra casa al mare” 

 

CONVEGNO INFN 
7TH INTERNATIONAL WORKSHOP ON PION NUCLEON PARTIAL WAVE ANALYSIS 

AND THE INTERPRETATION OF BARYON RESONANCES 

23-27 Settembre 2013 
 

RESERVATION FORM 
 

All the reservations form must be sent to the hotel within 1st September 2013, 

just filling in this form and sending to the following  address: dogi@cenobio.it to 
the attention of Ms. Simona Macrì. 

We can not guarantee room availability beyond this date. 
 

HOTEL CENOBIO DEI DOGI 

 
Name…………     Surname ………… 

 

Arrival ..........     Departure........... 
 

Room category  : 
 

N°………..single room      from € 125,00 
 

N°………..double     from € 170,00  
 

N°………..twin room    from € 170,00  
    

The rates mentioned above are per room/night and include buffet breakfast, V.A.T., 
Wi-Fi connection, parking and taxes. 

 
GUARANTEE  
 

We require a valid credit card number to guarantee the reservation. 

Direct payment at check out by credit card or cash. 
 

▫ CREDIT CARD …………………………………………………………………………………………..………….  
▫ N° …………………………………………………………………………………………………….…………………… 

▫ HOLDER ……………………………………………………………………………..……..………………………… 
▫ EXPIRY DATE ………………………………………………………………………….……………………………. 

▫ SIGNATURE ………….…………………………………………………………………………………………….. 
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The signature authorizes the hotel to charge the whole amount of the first night in 

case of NO-Show or late cancellations (cancellations that will be done after the 
agreed terms). 

INVOICING  

Please advise if you prefer an invoice with a specific heading or a simple invoice 
with the Guest name. Please fill in the blanks in both cases. 

 In need an invoice with the following HEADING :  

Surname:  ................................ Name:  ................................................  

Company Name:  ...................... Adress :  .............................................  

VAT Number:  ........................... Tax Code :…………………………………………… 

Tel.: ……………………………………………  Fax: ………………… e-mail: …………………………. 
 

 I DO NOT Need an invoice with a specifc heading; the hotel will issue and 

invoice with the Guest name. 
 

 

CANCELLATION POLICY, CANCELLATION FEES AND NO-SHOW FEES: 
 

   No fees for cancellations within 19th September 2013 

   50% fee of the amount of the first night in case of cancellations between 

19th September and 21st September 

   100% fee of the amount of the first night in case of cancellations after 21st 

September or in case of no-show 

 


