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Hotel Reservation Form- =

The 15t ABFA Annual Conference 14th - 16th November MMVII

Please send reservation request form to:

Attention: The Group Reservations Manager
Molino Stucky Hilton, Giudecca 810, 30133 Venice, Italy

Tel: +39 041 2723311 Fax: + 39041 27234900 E-mail: info.venice@hilton.com

Guest Information:
Please Type and Print your information in the fields below

First name:

Last name:

Address:

Post code:

Country:

Telephone:

Fax:

Email:

Arrival date: Arrival time: Departure date:

Room Selection
The below room rates are guaranteed to ABFA Conference delegates from Sunday 11th November - Sunday 18th November 2007, inclusive.

[ ] Double room for single occupancy - 200 Euros (excluding breakfast)
|:| Double room for double occupancy - 265 Euros (excluding breakfast) Room Rates: The rates are per room per night.

Payment and Deposit details
Important: accommodation will be guaranteed only if reservation requests are accompanied by credit card details or copy
of bank transfer. For payments by wire transfer, please refer to the hotel’s bank details.

[ Jvisa [ ] MasterCard [ | American Express [ | Other

Credit card Number: N° [ ][ J[ 1L J LI IO I IO T I ExpiryDate:y [ ][ ][ ][]

Card Holder (print name):

Signature: Date:

[ ] Bank Transfer Information:

Grand Hotel Molino Stucky S.r.I. C/o0 Unicredit Banca Spa ABI 03226 IBAN: IT 79 L 0322603201
C/c 000030069817 CAB 03201 000030069817
Hotel Terms & Conditions:
o Reservations can only be made o Cancellations and/or changes should e The hotel will charge the entire sFay ® Check-in 2.00pm,
through this Hotel reservation form be made in writing exclusively to the at the contracted rates cancellations check-out 12.00pm
Molino Stucky Hilton made on or after the 8th day prior the o All expenses will be settled

arrival date or for no-shows directly by Client upon departure.

[ ]Yes, I agree to the terms and conditions as outlined above for the Molino Stucky Hilton.
Signature:




