
   CONFIRMATION FORM  FOR  RESERVATIONS 
Hotel Costa d'Oro- Via Lungomare - 84072 S.Maria di Castellabate - Salerno - Italy 

For  a  quick and  sure  reservation ,  download and print this  form , fill  in all the  required  information  and  
send  it  by  fax  to:   0039 0974 960413 

  - Important - print legibly- 

To:    Hotel Costa d’Oro From: ____________________________ 

Fax:    0039 0974 96.04.13 Fax: _____________________________ 

SUBJECT : RESERVATION  TELEPHONE: ___________________ 

We  confirm this reservation  and we  agree to  the conditions explained below. We authorize  you  to  
withdraw  the  sum explained in the contract in  case  we   do  not  show -up  or  if  we  renounce the  
reservation . 
RESERVATION   CANCELLATION    TERMS 
For the reservations cancelled  7  days  before the  arrival date , or in case  of  non arrival , or in an 
eventual  early departure , we  will withdraw  from  your  credit card  a  penalty equivalent of  one  
night for  each 2  nights reserved . If  you cancel  by  Fax or registered  mail at  least  7 days  in advance 
of  the  arrival  date , you will  not  be  subject to  any  penalties.  In case  of  a  failed arrival  ("NO 
SHOW")  the  reservation will  be  automatically  cancelled for  the  entire period  of  the  reservation .  
The  room will be  reserved  untill 19:00 hrs.  on  the day  of  arrival , except  in advance notice of  a  
late  arrival... 

Name and  surname  of  credit card  owner: __________________________________________  

Credit card number: ______     ______    ______    ______   Expiration date: _________________ 

Address:___________________________________________ Post office code: _____________ 

Town or city:  ______________________Province: ____________Country: _____________ 

Telephone: _________________   Fax: ________________  E-mail:  ___________________ 

Mobile Telephone: ________________________________ Estimated arrival  time: _________________ 
Number of adults :________                 Children_________     Children under 2 years old_______ 
 
Number of  rooms: 
Single_______   King size bed____  Double separated beds____ Triple_____   Quadruple_____ 
Dining room  treatment : 
Full boarding_______              Half boarding____            Room and breakfast____       Stay for the night____ 

Arrival Date :__________________          Departure Date__________________ 
Check -in at 12:00 hrs. on arrival date , check-out at 10:00 on day of  departure 
 
The  complete price is  of  Euro________________  per  day, includeing  taxes  ( beverages are excluded) 

We prefer confirmation by     Fax_____________________________   E- mail________________________ 

Space  for any  other requests:____________________________________________________ 

_______________________________________________________________________________________  

Date________________    Signature of  card owner ______________________________________ 

  

Date _________________    Signature of   Hotel Costa D'Oro's Director _____________________ 
 


