Al DIRETTORE

Istituzione Comunale Villa Miari

Via Lesina di Sopra 111

36014 SANTORSO (VI)
The undersigned  _____________________________ 

Date and place of birth  ___________________________

Adress   ________________________________ 

Telephone __________________ 

E-mail _________________________________

REQUIRES
as ____________________ (indicate whether scholar, student, teacher, trainee, intern, family, patient or other) to stay at the guesthouse of Istituzione Comunale Villa Miari from:

CHECK IN date______________ time ___________ (check in time by 8:30 pm)
CHECK OUT date ______________ time ____________ (check out time by 9:00 am)

(express choice with a tick):
· single room

· double room with mr/miss ______________________

The day of arrival (express choice with a tick): 
· I intend to use the refectory service for:  
· lunch  (only for arrivals by 11:00 am)
· dinner (only for arrivals  by 6:00 pm)
·  I do not intend to use the refectory service
Declares to be aware of and accept:
1) that the guesthouse is "familiar style" and the rate includes accommodation, bed linen and towels, weekly cleaning of the room with linen (1 time per week) and the bathroom (every 3 days) replacement, daily emptying baskets for rubbish. It's possible to reserve for lunch and dinner at Villa Miari refectory (the cost of a full meal is € 5.00 for interns and trainees and € 9.00 per family, patients, former patients, students, conventioneers and other types of guests)
2) that prices per person per day, fixed with effect from 01/01/2013, are as follows:
	
	   SINGLE ROOM
	DOUBLE ROOM

	Scholar, student, teacher, trainee, intern
	€ 30,00
	€ 25,00

	Family, patients, former patients and other types of guests
	€ 33,00
	€ 28,00

	NOTES: 

Same price in case of stay in the rehabilitation department rooms
5€ of reduction, in case of stay longer than 30 days


3) if you arrive on a weekday, you must go to the Administrative Office for the payment of the room, the booking of meals and the delivery of the room keys; if you arrive during the weekend is necessary to contact the House of the Sisters (Sister Giorgia, tel. 0039 445 599737) for the delivery of the keys  (then, the first working day, go to the Administrative Office)
4) the arrangment and allocation of rooms is at the discretion of the organization 

Date ________________                                                                       Signature _______________________
                        
NOTES: 


This form must be send at least 3 working days in advance (via fax at 0039 445 599740 or via email: info@villamiari.it) only after telephone confirmation (0039 445 599711) of the room availability








