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Men & Women - 24-26 November 2016 - Rimini ITALY
www.dvclrimini2016.com

HOTEL RESERVATION FORM

CLUB / TEAM NAME:
ADDRESS/COUNTRY
NUMBER OF PEOPLE:

MEN: WOMEN:

DATE OF ARRIVAL:
DATE OF DEPARTURE:

PRICE incl Halfboard:

(breakfast and dinner)
Bus transfers from /to Bologna
Airport and from/to Rimini Railway
station included

€ 52,- EUR a day per person in 3-bedded room = __ PERSONS
€ 62,- EUR a day per person in double room = __ PERSONS
€ 75,- EUR a day per person in single room = __ PERSONS
€ 10,- EUR a day per person for packet lunch = __ PERSONS

TOTAL PRICE:

,- EUR

VAT NUMBER:

(Please note with “no VAT number available”
if your club has no VAT number)

CONTACT NAME:

EMAIL ADDRESS:

MOBILE SMS:

(Please include your country code)

Deadline date of sending hotel reservation form: 30 September 2016
Booking deposit 50% within: 30 September 2016
Final balance within: 5 November 2016

Bank account: ESATOUR SRL
Bank name:

IBAN:

UNICREDIT SPA, Corso XI Settembre - Pesaro
IT39X0200813308000020012148 SWIFT-BIC:

UNCRITM1ST5

DECLARATION OF UNDERSTANDING

We hereby certify that the statements and information in this application form are true and correct

Date and place

Signature
DEADLINE: 30 September 2016

PLEASE SEND THE FORM TO: dvcleurope@gmail.com and events@esatoursportevents.com (DVCLEurope Committee will issue confirmation

of form received)




