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Sheraton Golf Hotel

The Sheraton Golf Hotel looks forward to having you as a guest.

This reservation form should be used to secure a room, for the event “NAME OF THE EVENT”. Please note that any changes made to your reservation, have to be notified in writing to the hotel.

Cut off date to book the accommodations is 25/04/2008, after that day reservations are subject to hotel availability.
Double rooms for sole use type superior 


€ 208,00 + 10% Vat 


Double rooms for sole use type deluxe


€ 238,00 + 10% Vat 

These rates are inclusive of buffet breakfast

Please specify the kind of room required.
Name  :                  
                                  

Company  :            
Address  :              
City  :                     



 Post Code  :     
Country  :               
Fax  :                        



Tel.  :                
check-in TIME and DATE 15:00 hrs :


        check-out TIME and DATE 10:00 hrs:
Cancellation Policy for Hotel

- 75% of the payment will be retained for cancellation less than 45 days before the conference

- No shows wil be charged 100%

Form of Payment

Please provide credit card information to guarantee hotel reservation.

Each participant is responsible to pay for hotel accommodation and miscellaneous expenses: mini-bar, telephone etc. upon hotel check out.

No registration or request for hotel accommodation will be accepted without credit card information.

Reservations should only be made using this form. No reservations will be guaranteed unless credit card detail are supplied with the booking.

Credit card details
I hereby authorize the Sheraton Golf Hotel Parco de’ Medici to charge my credit card account (according to the conditions mentioned above).

Credit Card  :

Mastercard / Europecard  :    (




Diners Club  :      (
Visa  :    (






American Express  : (
Others  :   (
Cardholder  :                       

Credit Card Number  :        

Expire Date  :        

Please e-mail or fax this reservation to the attention of:  Alberto Yates  - Sheraton Golf Parco De' Medici Hotel & Resort 

Viale Salvatore Rebecchini, 39 - 00148 Roma – Italy - Fax +39 06 65.28.7016 - sales@sheratongolf.it

The above rates are valid only for this event
