
 

 
 

Second Bergamo Open Rhinoplasty Course 

Bergamo – 11th/13th March 2010 
HOTEL ACCOMMODATION FORM 

 

 

Surname                                                                           Name 

 

Address  

 

Zip code                             Town                                                        Country 

 

Tel                                                                                            Fax  

 

E-mail 

 

Only for Italian participants: Partita IVA o Codice fiscale  

 

HOTEL LIST  

Rates are in Euro and are per day, including  breakfast and taxes.  

HOTEL   CAT. ���� DOUBLE    ���� DOUBLE SINGLE USE 

 

� Hotel Mercure Palazzo Dolci – V.le Papa Giovanni XXIII, 100 

(30 mt. from congress venue)            4   € 148     € 133 

� Hotel Cappello D’Oro – V.le Papa Giovanni XXIII, 12 
(100 mt. from congress venue)              4   € 130 *     € 110 * 

� Hotel NH Bergamo 

(30 mt. from congress venue)              4   € 165      € 145 

� Hotel  Arli 
(150 mt. From congress venue)            3   € 162     € 119 

� Hotel Gourmet – Via S. Vigilio 1 

(upper old town – car parking available free of charge)         3   € 155     € 135 

 

* standard room – Suppl. Superior room € 10,00 daily – Suppl. Deluxe room € 40,00 daily 

 

 

Arrival date                                                               Departure date  

 

Total number of nights                                             Signature  

 

Reservation deadline: 20th December 2009. After this date availability and rates will not be guaranteed and 

are to be reconfirmed, on request. 

 

TERMS OF PAYMENT  

To secure booking the full prepayment is requested.  

 

Euros                                                x nights                                                         = Total €  

 

���� Bank remittance addressed to  CQ Travel srl  

  Banca Intesa San Paolo– Ag. 4301 – Milano Italy 

 IBAN IT27N 03069 09568 068142300160 

 Swift code: BCITIT33XXX 

 

���� Credit card :   � Visa                � Mastercard   � American Express 

 

N                                                                                             Expiry date (month/year) 

 

Card holder’s name (in capital letters) 

 

Signature  

 

Please complete and return to: CQ Travel srl – Via Pagliano 3 – 20149 Milano 

Email: congress@cq-travel.com - Fax. +39-02-43911650  


