
  
 
 
 

 

PARTICIPANT 

First name________________________ Family name______________________________ ___Mr. _ Mrs. _ Prof. _Dr. 

Street______________________________________________ City __________________________________________ 

Zip Code_____________ State___________________________ Country ______________________________________ 

Phone ________________________ Fax________________________ Mobile phone____________________________ 

e-mail:___________________________________________________________________________________________ 

ACCOMPANYING PERSON 

First name________________________ Family name__________________________________ Mr. _ Mrs. _ Prof. _Dr. 

INVOICE TO_____________________________________________________________________________________ 

Street______________________________________________ City __________________________________________ 

Zip Code_____________ State___________________________ Country ______________________________________ 

VAT  number______________________________________________________________________________________ 

PLEASE RESERVE 

Hotel Category Number of 
Single rooms 

Number of  
Double room  

Arrival  Departure Amount 
Euros 

 

   A        B      C         D        
 

   
_____08/2009 

 
_____08/2009 

 

To guarantee your reservation FULL PAYMENT is required. Please include either a copy of your bank transfer to our account or 
provide a credit card that we shall debit. Upon receipt of the payment you will receive a confirmation including all hotel details. 
The invoice will be immediately issued by Lazzi Turismo and sent to you via email as a pdf file. 

 

  Bank transfer – free of charge for recipient – to the account of LAZZI TURISMO SRL, Cassa di Risparmio di Firenze, Agency: Via 
Bufalini, 50122 Firenze, Italy. Bank International Coordinates IBAN: IT46L0616002800000093508C00 BIC/SWIFT Code: CRFIIT3F 
 
CREDIT CARD:  VISA  MASTERCARD  AMEX N____________________________________________CVV2 code ___________ 
Cardholder’s name _____________________________________________________________expiry date ____/____(month/year) 
 

Cancellation/Refund 
If your hotel reservation is cancelled before JUNE 12, 2009 the amount paid will be refunded less € 60,00.If your hotel reservation is cancelled 
JUNE 12, 2009 no refunds can be made. If you arrive later or leave earlier than on the dates indicated on your reservation form, the hotel might 
charge no-show costs. Any change of reservation will be subject to a handling fee of € 30.–. Changes or cancellations have to be made in writing 
to Lazzi Turismo SRL. 

Place___________________Date________________Signature____________________________________________ 
Information for the subscriber: treatment of personal data is regulated in Italy by “Law on Privacy” number 196/2003 that is available on the 
Internet at the web site of the Italian Parliament  www.camera.it/parlam/leggi/deleghe/Testi/03196dl.htm 

 

           CATEGORY                           SINGLE ROOM                                  DOUBLE ROOM 

A  **** € 110,00 €  130,00 

B  *** Superior € 90,00 €  110,00 

 
C  *** standard €  70,00 €   90,00 
D ** €  55,00 €  70,00 

Prices are per room per night. Breakfast, VAT and taxes included. Early reservation is highly recommended. All the Hotels are 
walking distance from the Meeting Venues. 

  

 

 

LAZZI WORLD CONGRESS & DMC 
Via Mercadante 2/b – 50144 Firenze - Italy 
Tel. + 39 055 5128285 / 4973469 
Fax  +39 055 3247792 
Email: congress@lazziworld.com  
Website: www.lazziworld.com 

 

HOTEL BOOKING FORM 
PLEASE FILL 
IN SIGN AND 
SEND THIS 
FORM  
TO 
 

RESERVED RATES FOR PARTICIPANTS TO IFLA  SATELLITE MEETINGS IN FLORENCE 
 


