
 
VULCANO WORKSHOP 2018 	
  

 

 May	
  20	
  -­‐26	
  Vulcano	
  Italy	
  
 

FRONTIER	
  	
  OBJECTS	
  	
  IN	
  	
  ASTROPHYSICS	
  	
  	
  AND	
  	
  PARTICLE	
  	
  PHYSICS	
  
	
  

THERASIA	
  RESORT,	
  Vulcano	
  -­‐	
  FAX	
  N.	
  (+39)	
  081	
  5071404	
  
ACCOMMODATION	
  FORM	
  

to	
  be	
  sent	
  via	
  fax	
  by	
  March	
  19th	
  –	
  Reservation	
  Code:	
  INFNVULTH	
  
(or	
  by	
  email	
  to:	
  booking@therasiaresort.it)	
  

Organized by: 
Istituto Nazionale di Fisica Nucleare (INFN) e Istituto Nazionale di Astrofica (INAF)  

_________________________________________________________________________________________________________________ 
E-mail: vulc18_loc@lists.lnf.infn.it   Phone: +39 069403 2373/2552   Fax: +39 069403 2475    

http://www.lnf.infn.it/conference/vulcano2018 

	
  
Family	
  Name	
  &	
  First	
  Name	
  	
  	
  ____________________________________________________________________________________	
  
	
  
Address	
  	
  	
  	
  ____________________________________________________________________________________________________	
  

City	
  	
   ___________________________	
  	
  	
  State/Regione	
  	
   _____________________	
  	
  	
  	
  	
  Postal	
  Code	
  	
   ______________________	
  

Country	
  	
   ________________________________	
  	
  	
  	
  E-­‐mail	
  	
   __________________________________________________________	
  

Phone	
  	
   ____________________________________________	
  	
  	
  	
  	
  Fax	
  	
   __________________________________________________	
  
	
  

The	
  following	
  rates	
  are	
  per	
  person,	
  per	
  night	
  and	
  inclusive	
  of	
  full-­‐board,	
  VAT	
  and	
  taxes.	
  

Room	
  type	
   Duble-­‐room	
  (single	
  use)	
   Double-­‐room	
   Reduction	
  for	
  (3rd/4th	
  bed)	
  
Classic	
   €	
  150,00	
   €	
  120,00	
   children	
  under	
  5	
  

years	
  =	
  free	
  
children	
  within	
  5	
  and	
  10	
  

years	
  =	
  50%	
  	
  
over	
  11	
  years	
  =	
  30%	
  

Superior/	
  
Comfort	
  

€	
  165,00	
   €	
  135,00	
   children	
  under	
  5	
  
years	
  =	
  free	
  

children	
  within	
  5	
  and	
  10	
  
years	
  =	
  50%	
  

over	
  11	
  years	
  =	
  30%	
  

Please	
  complete	
  the	
  following	
  form	
  to	
  reserve	
  your	
  room:	
  	
  
	
  
Arrival	
  date	
  (DD-­‐MM-­‐YY)	
  ________________	
  Departure	
  date	
  (DD-­‐MM-­‐YY)	
  _________________	
  Number	
  of	
  nights	
  ___________	
  

Double-­‐room	
  (Classic)	
  

☐	
  

Double-­‐	
  room	
  (Comfort/Superior)	
  	
  

☐	
  

Single-­‐room	
  (Classic)	
  

☐	
  

Single-­‐room	
  (Comfort/Superior)	
  

	
  ☐	
  
	
  
No.	
  of	
  Adults	
  _____	
  	
  	
  	
  	
  No.	
  of	
  Children	
  	
  _____	
  	
  	
  	
  	
  Children	
  age	
  _____________	
  	
  
	
  

I	
  will	
  share	
  the	
  room	
  with	
  ___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐ Attendant	
  	
  	
  	
  	
  	
  	
  	
  ☐ Accompanying	
  Person	
  
	
  
The	
  hotel	
  will	
  confirm	
  your	
  reservation	
  VIA	
  FAX	
  or	
  E-­‐MAIL	
  
	
  
As	
  guarantee,	
  it	
  is	
  necessary	
  to	
  provide	
  credit	
  card	
  information:	
  	
  
	
  
Family	
  Name	
  &	
  Name	
  	
   ________________________________________________________________________________________	
  
	
  
Credit	
  Card	
  Type	
  	
   ____________________________________________________________________________________________	
  

Expiration	
  date	
  	
  ____________________________________	
  	
  	
  	
  Credit	
  Card	
  Number	
  _______________________________________	
  
	
  

Cancellation	
  Policy	
   PENALTY	
  

within	
  35	
  days	
  before	
  arrival	
   none	
  

within	
  34-­‐30	
  days	
  before	
  arrival	
   15%	
  of	
  the	
  total	
  

within	
  29-­‐15	
  days	
  before	
  arrival	
   25%	
  of	
  the	
  total	
  

within	
  14-­‐7	
  days	
  before	
  arrival	
   35%	
  of	
  the	
  total	
  

within	
  6-­‐2	
  days	
  before	
  arrival	
   50%	
  of	
  the	
  total	
  

within	
  1	
  day	
  before	
  arrival	
   100%	
  of	
  the	
  total	
  

	
   	
  
	
   SIGNATURE	
  
	
  
	
   …………………………………………………………	
  


