
   

 

              

 

 

 

 

 

 

 

GLI AMICI DI CLAUDIO 
 

Schiranna, Varese 
May 18th, 2014 

 
 

BOOKING REQUEST   
   

 

Stars Hotel Room 

Distance 

from 

Schiranna 

Rate per Room per night 

B&B 

May 17th – 19th, 2014 

Supplemet 

**** Capolago Hotel 

Dus 

3,5 Km 

€ 70,00 

€ 25,00 per meal Double € 80,00 

Triple € 100,00 

**** 
Palace Grand 

Hotel 

Dus 

5 Km 

€ 70,00 

€ 31,00 per meal Double € 99,00 

Triple € 129,00 

**** 
Relais sul Lago 

Hotel 

Double 
0,7 Km 

€ 68,00 € 56,00 half board per 

person Triple € 90,00 

 
 
 
 
 MODALITY  FOR THE BOOKING 
  

1. Fill the following form “Booking Hotel Request”. 
2. Send to Varese Convention & Visitors Bureau, by mail or fax, the complete form. 
3. We’ll confirm the availability of the room requested. 

 

 
 

NOTE: Please send your booking request by 30th April. 
 

 
 
 
 

Varese Convention & Visitors Bureau 
Booking Manager: Dott.ssa Lisa Tondini 

Tel./Fax 0332.281944 
Email: congressi@vareseturismo.it 



BOOKING REQUEST 
 

NAME OF THE GUESTS:_______________________________________________________________________ 
 
 

HOTEL:_______________________________________________________________________________________ 
 
 

N° Double  Room Single Use _______________   
 
Guests Name: 
_________________________________  Arrival:________________  Departure: ____________ 
_________________________________  Arrival:________________  Departure: ____________ 
 
 

N° Double Rooms____________ 
 
Guests Name: 
_________________________________ Arrival: ________________  Departure: ____________ 
_________________________________ Arrival: ________________  Departure: ____________ 
 

N° Triple Rooms____________ 
 
Guests Name: 
_________________________________ Arrival: ________________  Departure: ____________ 
_________________________________ Arrival: ________________  Departure: ____________ 

 
Credit Card n°_________________________________________________ 
Name _____________________________________________________________________ 
Expiry___________________________ 
 
 
Phone n°: ________________________________________ 
 
Fax n°: _____________________________________________ 
 
e-mail: _________________________________________________________________________ 
 
 
 

To confirm the booking we need this complete form and details of credit card. 
 
 
Date: ______________________     Signature: _________________________ 
 
 

Privacy Norm (D.L. 30/06/2003 n. 196)I dati personali saranno trattati con tutta la riservatezza prevista dalla legge in vigore unicamente per 
finalità connesse all'attività della società. Si garantisce inoltre che su semplice richiesta questi dati potranno essere rapidamente rettificati o cancellati. 

 

 
Please retain this form and submit to the checkin at the hotel. 


