
 
Reservation Fax Form

Print it, fill it and fax to this number +39 0571 409593
Request availability before send us the reservation form. 

Credit card’s holder:: ______________________________________________________

Address: __________________________________________________________
____________________________________________________________________

City:____________________________________________________________________

State:_______________________________________________________________

Zip:___________________________________________________________

Country:_____________________________________________________________

E-Mail: _______________________________________________________________

Telephone:_______________________________________________________________

Fax: ___________________________________________________________________

Card: [Visa __] [Master Card __] [American Express__] 

Card number# __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Expiry date : ______/_____

Signature:____________________________________________________________________
(Required for credit card orders)

  Single Room [      ]       	       Double Room [      ]                        Apartment [     ]
        (quantities)                  	   	 (quantities)                		        (quantities)

Arrival Date ______________| Daperture Date______________ |

Our arrival is extimated after 19 pm [   ]

Special requests:
__________________________________________________________________________
_____________________________________________________________________________

Restaurant- Rental rooms - Bed & Breakfast Collebrunacchi - www.collebrunacchi.it


