
 
 

 
 
 
 

 

BOOKING  FORM * 
Dear Sirs! 

I, undersigned, 

Name:      Surname: 

Address: 

Nationality:     Telephone: 

E-mail: 

Book 
from (arrival day):    to (leaving day): 

number of rooms:    number of beds: 

Number of persons:    Number of children: 

Treatment 

 Bed and breakfast buffet:   Price per Person: 

 Half - board:    Price per Person: 

 Full board:     Price per Person: 

Notes: 

 

As guarantee for this booking my credit card number is: 

Visa:   Mastercard:  Card Number:  

with expiry date   and I authorise you to charge me 150,00 euro in case of 

cancellation of the booking. 

 

Date:      Signature: 

 

 

 

* To book:  it will be sufficient to fill in the printed  form and send it by post or by fax to the following 

number: 0039 045 7256288. We will give a prompt confirmation. 

 

 

HOTEL CONTINENTAL via Giorgione, 14 - 37016 GARDA (Verona) 

Tel +39 045 7255100 Fax +39 045 7256288 E-mail hotel@hotelcontinentalgarda.it 
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