
ACCOMMODATION FORM 
AUTONOMOUS AGENTS & MULTIAGENT SYSTEMS, Bologna, 15th -19thth July 2002 

Please fill in this form (one room per reservation) and return BY FAX before 14th June 2002 to: 

Bologna Congressi Convention and Travel 
Piazza Costituzione 5/e 
40128 Bologna, Italy 
Tel. +39 051 6375111                 Fax +39 051 6375149 E-mail: info@conventionandtravel.it 
 
 

Mr./Mrs./Ms. ( Name and Surname): ...........………………………………………………………………………  

Affiliation: .....................................................................................................................................................................................................………………………….. 

Mailing Address: ................................................................................................................................................................................................................................. 

  .................................................................................................................................................................................................................................  

Tel. ......................................................................... Fax ......................................................................... E-mail: ........................................................................... 

Arrival by:  car  train  plane 

HOTEL ROOMS 
Date of arrival : .....................................................                  Date of departure: .....................................................  

N. of nights: ……….  single room …………     double room. …………….        triple room:………  

SELECT YOUR PREFEREED CHOICES (based on the list below)  

Hotel 1st  choice:    ..Hotel 2nd  choice:                             Hotel 3rd choice:  

If all preferred hotels are unavailable, please process this reservation according to: 

 comparable room rate             proximity to the requested hotel  

 any special requirement? (e.g., parking, easy access, etc.):  

HOTEL LIST 
Prices (in Euro) are intended for daily room rate, B&B, tourist tax included. All rooms have air conditioning 

Hotel class Hotel Location Single rate Double rate Double - single use 
4 stars Europa City centre/railway station 108,46 144,61 123,95 
4 stars Internazionale City centre 108,46 154,94 136,86 
4 stars Savoia Km. 3 from city centre 98,00 145,00 124,00 
4 stars Sofitel City centre/railway station  144,61 127,57 
4 stars Tre Vecchi City centre 118,79 170,43 142,03 

      
3 Stars Astoria City centre 90,38 129,11 103,29 
3 Stars Holiday City centre  113,62 87,80 
3 Stars Millennium City centre/railway station 92,96 129,11  
3 Stars Palace City centre 103,29 154,94  
3 Stars Paradise City centre 82,63 118,79 98,13 
3 Stars Regina City centre 92,96 134,28 113,62 
3 Stars Re Enzo City centre 82,63 118,79  
3 Stars Touring City centre 92,96 149,77 123,95 
3 Stars University City centre  113,62 87,80 
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PAYMENT 
 

Hotel deposit (one night in the chosen category)  Euro.  ………………................... 

Agency fee: € 13 x room Euro 13,00 

  __________________ 

 
 Total hotel deposit         Euro ……………………. 
 
 
Payment may only be in Euros, free of bank charges. Participants are reminded that bank charges are made and are deducted by the 
bank before passing to Bologna Congressi Convention and Travel; it is therefore essential that such transfer of money should 
include any surcharge. Deductions suffered by Bologna Congressi Convention and Travel should be paid directly to the Hotel 
upon departure. 

The total amount has been paid by: 

 Swift transfer to the following account: 
 no. 313 P  - CAB 2407 – ABI 6385  - Swift Code CRBOIT2B  
 at Cassa di Risparmio in Bologna – Fil. Fiera 
 Piazza Costituzione 8, 40128 Bologna (Italy) 
 Please attach a copy of the payment advice to the Accommodation Form. 

 Credit card payment. The following credit cards are acceptable: Visa, Eurocard, Mastercard. Bologna Congressi 
Convention and Travel regrets that American Express and Diners cannot be accepted. 

 Please include ALL of the following information: 
  Visa  Eurocard  Mastercard 

 In the name of : ................................................................................................................................................................................................... 

 Company name : ................................................................................................................................................................................................... 

 Mr./Mrs./Ms. (Surname) : ................................................................................................................................................................................................... 

 Card number : ................................................................................................................................................................................................... 

 Expiry Date : ................................................................................................................................................................................................... 

 For the total amount of €: ______________________________________________________________________ 

 Signature card holder : ................................................................................................................................................................................................... 

Cancellation. Reservations may be cancelled by May 23, in which case a partial refund will be made minus the net agency fee and 
minus any bank fee to receiver’s charge. It will not be possible to offer any refund if details of cancellations are received after that 
date. Refunds will be dealt with after the conference. 

CONVENTION AND TRAVEL, on receipt of payment required, will send to each participant a written confirmation of 
reservation arranged (hotel voucher and receipt for agency fee), via fax, e-mail or mail. Kindly note that, for payments with 
credit card, signature of the owner is essential and therefore, a fax is required. If a wire transfer is arranged, the form can be 
sent by e-mail, but a copy of bank remittance slip should be faxed to us. 

We hereby inform you that, in conformity with art. 10 of Italian law n. 675/96, the information you provide by filling in this form 
will be collected in a data bank and may be processed, also making use of third parties in compliance with the above mentioned 
law, for the purposes of commercial information and anonymous statistical processing. Please note that you are entiteld to exercise 
the right specified in article 13 of the above mentioned law. 

Date: .......................................................................... Signature: ......................................................................................................... 
 

 


