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UNAHOTELS
T Hotel Cagliari



UNAhotels Thotel ****
Via dei Giudicati, 66

09131 Cagliari – Sardinia - Italy

Phone +39 47400 
email: reservation@thotel.it                             
ICSB Congress
 International Conference on Subterranean Biology
Cagliari, September 9-14, 2024

HOTEL RESERVATION FORM
Please fill and return to Thotel no later than June 15th, 2024 
by email to reservation@thotel.it 

	Classic Double room single use  
	€ 139,00 

	Classic Double room

	€ 169,00 

	De Luxe Double room single use  
	€ 169,00 

	De Luxe Double room

	€ 199,00 

	De Luxe Triple room
	€ 229.00

	Family De Luxe room for 2 adults and 2 children
	€ 249.00


Above mentioned rates, reserved to Conference participants, are per room per day and are inclusive of breakfast, free WIFI  and VAT 

Reservation dead-line - within JUINE 16th 2024. After this date bookings and rates are not guaranteed. 

( Check-in AFTER 14:00 - arrival day     ( Check-out BY 12:00 departure day 
PLEASE CONFIRM THE FOLLOWING RESERVATION

ARRIVAL DATE(IN) _______________     _  DEPARTURE DATE (OUT)  ______________ = n. ______ /nights

· Double room single use 
€ ___________ x n. _____  nights  = Total € _______________
· Double room*
    
€ ___________ x n. _____  nights  = Total € _______________
*PLEASE INDICATE IF DOUBLE BED OR TWIN BEDS: ______________________

Bookings will be accepted only if accompanied by the credit card data. The reservation will be confirmed by e-mail or fax
CREDIT CARD DATA available for the pre-authorization of the total amount of stay:
Cardholder Name:___________________________________________________________________________

Credit Card type:  
( VISA
( AMEX
     ( MASTERCARD

credit card No: _________________________________________   Expiration date: ___________  
Cardholder signature______________________________________________


Payments by bank transfer are also possible. Please contact Thotel Reservation Department (contact details at the head of this form)

CANCELLATION POLICY 

Cancellations should be received by email. For cancellations received after Aug, 19th, 2 PM local time a penalty fee of 100% of stay will be charged and in case of “no show” , one night rate will be charged to your credit card.

Date _______________________

        
Signature _________________________




FAMILY NAME_______________________________________________________________________________


FIRST NAME_________________________________________________________________________________


PHONE ______________________________________  email _________________________________________


ACCOMPANYING PERSON:  


FAMILY NAME _____________________________ Nome/FIRST NAME __________________________________








