
SURNAME 

AVAILABILITY REQUEST FORM

GUEST DETAILS

MOBILE

NAME
CHAT SERVICE

SPECIAL REQUESTS

ARRIVAL DATE DEPARTURE DATE

E-MAIL

[Send to pollicacittaslow@gmail.com]

FIVE CHOICES FOR ACCOMMODATION, IN ORDER OF PREFERENCE. 

All data entered will be processed by the individual structures only in order to guarantee the correct procedures relating to hotel reservations, in compliance with the
conditions dictated by Italian Legislative Decree 196/2003 on privacy. The submission of this form implies the reading and acceptance of the rates, payment methods and
cancellation relating to the Hotel where this request for availability is made, as indicated on the website: www.pollicahostfood.it.

NUMBER OF GUESTS 

PLEASE, FILL IN ALL FIELDS IN CAPITAL LETTERS

INVOICE RECIPIENT

SURNAME NAME

ADDRESS CITY ZIP CODE

(Please provide the details):

Double room for single use Double room Twin room

Please specify your preferred option

FISCAL CODE FOR ITALIAN GUESTS
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