VILLA MARINA ANIEP   Booking or information form  

Pls. send fax to 0541 332102

Compiler’s name and surname - ______________________________________________

City - _________________________________________________________________

E-mail - __________________________        http://www.________________________

Address - ______________________________________________________________

Provincia - _______________________________________________________________

Telephone - ____________________________ Fax _______________________________

Booking for ________________ persons in all
single rooms nr  - _________________

double rooms nr - _________________

3 beds rooms nr - __________________

4 beds rooms nr - __________________

more than 4 beds rooms nr - _____________

Close rooms  (yes/no/ not important)- ____________

Diet needs (Diabetes, Celiachia, Vegetarian...)-______________________________

Period (stay starting  __________________ and ending date ___________________)- 

Wheelchairs numbers   - ______________

Electric wheelchairs nr - ________________

Scooter  nr - __________________________

Message: 


___________________________________________________________________________





ATTENTION!

OUR SECRETARY WILL CONTACT YOU ON THE PHONE TO CONFIRM YOUR RESERVATION












