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BOOKING FORM HOTEL HARMONY

NAME:
ZIP CODE:
CITY:
COUNTRY:
NUMBER OF PERSONS IN ROOM:
RATE OF ROOM PER DAY:
DATE OF ARRIVAL:
DATE OF DEPARTURE:
CREDIT CARD:
CREDIT CARD NUMBER:
EXPIRING DATE:
I would like to book a room in the Hotel Harmony, Roma, Via Palestro

13, and therefore give authorization to charge my credit card listed

above with the amount of the first night in case of not showing up or

cancellation of the booking shouldn’t it be cancelled at least 7 (seven)
days before the originally dated arrival.
SIGNATURE:
