
 
 
 
 

 
Please Reserve for (Name):  _______________________________________ 
 

Address: _______________________________________________________ 
 

Country: ________________________________________________________ 
 

Telephone: _________________________Fax: _________________________ 
 

E-mail address: __________________________________________________ 
 

Credit card number: _______________________________________________ 
 

Credit Card Holder: _______________________________________ Expiry Date (mm/yy): ____ / ____ 
(We only accept Visa, Mastercard and American Express credit cards) 
 
 

At the following conditions: SPECIAL RATES PER PERSON, PER NIGHT, TAXES INCLUDED. 
(Rooms will be assigned and confirmed in order of receipt of reservation) 

 
Please tick the appropriate box 

 

□ Forfait in Double room single use……….……...….. Euro 292,00 per person  
□ Forfait in Double room……………………….…….... Euro 272,00 per person  

 
The above forfeits include: Arrival on 19/5 and dep arture on 21/5  

2 nights (19-20)  
2 breakfasts (20-21)  
3 lunches (19-20-21) 
Conference coffee breaks (19-20-21) 

 
□ Extra night in Double single use (18/5 or 21/5) ………….Euro 85,00 per person, per night, bed&breakfast 
□ Extra night in Double room (18/5 or 21/5) …….………….Euro 70,00 per person, per night, bed&breakfast 
□ Accompanying person…………………………...………….Euro 50,00 per night bed and breakfast 
 

Only for participants not booked at our Hotel Villa Carlotta 
□ Conference coffee breaks (19-20-21)..…...………………Euro 44,00 per person (compulsory for participants) 
□ Lunches (19-20-21)…………………………...………........Euro 32,00 per person, per lunch 
□ Special price: coffee breaks + 3 lunches (19-20-21)….....Euro 110,00 per person 
 

 
DATE OF ARRIVAL: _______________________   DATE OF DEPARTURE: __________________________ 
 

SPECIAL REQUESTS: _____________________________________________________________________ 
 

In order to confirm your reservation please be so kind as to fill in this form with all the requested details, sign it and email a 
scanned copy or fax it to Hotel Villa Carlotta. To guarantee availability please make your reservation before April 15th 2011. 
Upon receipt of the completed form, the hotel will confirm the booking back to you by e-mail. All bookings must be guaranteed 
by a valid credit card. Your credit card will be charged immediately for Euro 100,00 as deposit for the reservation according to 
the cancellation policy* listed at the end of this form. 

 

Please complete this form and send it by email or fax directly to Hotel Villa Carlotta by April 15th 2011. 
After that date accommodation cannot be guaranteed. 

Please note that the rates are valid only by completing this reservation form. 
 

RESERVATION FORM 
GAMES AND DECISIONS IN RELIABILITY AND RISK 2011 

MAY, 19th  TO MAY, 21st 2011 

Via Mazzini, 121/125 
28832 Belgirate (VB), Lake Maggiore 

Tel +39 (0)322 76461 
Fax +39 0322 76705 

www.villacarlottalagomaggiore.it 
info@villacarlottalagomaggiore.it 

 

* * * * 

I Mr/Mrs ______________________________ agree to sign this document, authorizing Hotel Villa Carlotta to charge my credit card as 
mentioned in the cancellation policy below: 

*Cancellation Policy :     
Before May, 4th 2011: 100,00 Euro deposit 

After May, 4th 2011: full amount 
                        Signature __________________________________ 

Please contact directly Miss Carlotta Mugnai for any specific requirements you may have at info@villacarlottalagomaggiore.it 


