
    
For any further information please contact                                                                                                                            

Mrs. Sheila Lebrasse  e-mail : reservationrei15@barburviaggi.com  

HOTEL ACCOMMODATION FORM 
BARBUR Viaggi  

Via San Fermo, 106 – 35137 PADOVA (Italy) 
Fax +39 049 8763236 

(PLEASE COMPLETE IN BLOCK LETTERS) 
 
Title ________Family Name___________________________First Name_______________________________ 
 
Address _______________________________________________________________________________ 
 
Zip Code  __________ City ______________ Country __________________________________ 
 
Telephone _________________ Mobile____________________ Fax _______________________________ 
 
E-mail  _______________________________________________________________________________  
 
Accompanied by (Family and First name)___________________________________________________________ 
 
Arrival date  ______________________Flight details__________________________  
 
Departure date ______________________Flight details__________________________ 
 
Total nights  5  (please specify if different – total nights required              )      
 
For detailed hotel rates please see the REI-15 website pages Hotels or Student Accommodation    

        Single Room         Double Room single Use               Double Room    

 
Hotel Selection:     1

st
 Choice: :   __________________________    2

nd
 Choice:   ____________________________ 

 
Special requirements:___________________________________________________________________________ 
 

Airport Shuttle service NO  YES        One way Round trip (for rates click on Official Travel Agency) 

 
Total amount due (including Airport Shuttle to your Hotel ) €. __________________ 
 

INVOICE   YES  (details for the invoice will be taken from registration form)          NO   

 
CANCELLATION POLICY – for details see the REI-15 website page Official Travel Agency. 
 
I guarantee my reservation with the following credit card: 

VISA    MASTERCARD  MAESTRO  JCB   DINERS CLUB    American Express is not accepted  

 
Cardholder’s Name _____________________________________________________________ 
 
Card number ___________________________________________________________________ 
 
Expiry date__________________   Signature______________________________________ 
 
I include a copy of my passport or national identity card 
 
I authorise BarBur Viaggi  (as Official travel agency for REI 15 Symposium) to charge the above mentioned credit card 
details for the due deposit to guarantee my reservation. 
I agree that the charge on the credit card and the invoicing will be provided directly by the hotel at the check-out. 
 
Date ________________        Accepted and approved: Cardholder’s Signature _______________________________ 

 
 

Please return only by fax to BarBur Viaggi +39 049 8763236 (including a copy of your ID) 

http://www.rei2009.org/venue/accommodation_hotel_flash.htm
http://www.rei2009.org/venue/accommodation_student_flash.htm
http://www.rei2009.org/venue/accommodation_OTA_flash.htm
http://www.rei2009.org/venue/accommodation_OTA_flash.htm

