
 

EVACES 2011 
 

Villa Cipressi 
 

HOTEL REGISTRATION FORM 
(Please use Capital letters) 

 
First Name............................................................................................................................................................. 

Surname……………………………………….………………………………………………………................ 

Phone (with international code - MANDATORY)…………………………………………………................... 

E-mail address…………………………………………………………………………………………............... 

Check in date……………………………………..Check out date……………………………………………... 

Credit Card Issuer: Visa Mastercard  American Express Diners Other:....................... 

Credit Card Number:........................................................................Credit Card Expiry Date:............................ 

 
VILLA CIPRESSI HOTEL RATES , PER ROOM, PER NIGHT 

(The rates include breakfast, taxes and Vat) 
 

Hotel Villa Cipressi 

 Price Number 
of rooms 

Number 
of guests Notes 

Double room € 140,00    
 Double room single use € 120,00    

 Extra bed € 60,00    
 
 
PLEASE RETURN THIS FORM TO: 
 
Hotel Villa Cipressi 
Via 4 Novembre, 18 
23829 Varenna – Lecco 
www.hotelvillacipressi.it  
 
e-mail: info@hotelvillacipressi.it 
tel:     +39 0341 830113 
fax:    +39 0341 830401 
 
CANCELLATION POLICY : 
 

Cancellation must be made by Fax or E-Mail. 
In case of cancellation less than 20 days prior the arrival, one night will be charged. 
In case of No Show, one night will be charged. 
 
Check-in time until 10:30 p.m. 
Check out time until 10:30 a.m. 

 
Please contact us if you required any more information. 
  
Thank you and best regards, 
 
Res.Office    

http://www.hotelvillacipressi.it/
mailto:info@hotelvillacipressi.it

