HOME IN ITALY srl

HOME IN IT ALY gle?usgge%ilﬂ'\(m /F06128

Villas Castles Apartments Historical Residences Fax +39 075 500 61 27

PARTY LEADER DETAILS

FIRST NAME SURNAME

ADDRESS HOME TEL No
BUSINESS TEL No
MOBILE

POST CODE FAX

COUNTRY EMAIL

PASSPORT N. NATIONALITY

DATE OF ISSUE EXPIRING DATE

PLEASE ATTACH COPY OF YOUR PASSPORT

ACCOMMODATION DETAILS
property name from fo weeks No

estimated time of arrival at the property

total guests No I:I
I:I note check-in fime is between 4:00 and 7:00 pm. check-out
infants (0 - 3) fime is 10:00 am. If you wish to check in/out at different
I:I fimes, please check with our office if it's possible or noft.
children (3 - 11)
|:| flight arrival details
adults
flight No airport date arrival tfime

e ]| [

— [ ]

bed requirements (according fo the rooms possibility): special requests (these cannot be guaranteed,
please check with the office 4 weeks before arrival)

twin No double No single No baby cot No cook

| | | | | | | extra maid

Home in Italy sl www.homeinitaly.com | info@nhomeinitaly.com
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No [name and surname )

how did you hear about Home In ltaly?
1
5 Internet:

www.homeinitaly.com I:I

3
5 Home In Italy facebook I:I
6 Home In Italy blog I:I
7
5 other website, please specify:
; |
10
11
12
= fencs ]
14 returning client I:I
15

fravel fair I:I
16
= magazine [ ]
18 other I:I

| declare that | have read and accepted the booking conditions with Home in Italy srl.
SIGNATUIE coei DOl i
Please specify your personal Insurance against Holiday risks

INSUrANCE COMPANY ceiviiitiiiie e eeeaaans POlCY N o,
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