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Maurelia’s  Guest Booking Form

This form is not an on – line reservation form.

This form is a printable document TO BE RETURNED BY FAX TO: +39.06.233205758

This form requires fundamental Guest informations for booking. 

This form has to be compiled by each Guest staying at Maurelia’s.

	GENERAL INFORMATION

All fields are required

	Name:

Surname

Address:

Region:

State:

Post Code:

	Sex:              ( M             ( F:
	Age:

	Personal Telephone Number

Country code 

City code
	Work Telephone Number:

Country code

City Code

	Fax Number:

Country code

City code
	

	In case of emergency contact

	Name

Surname
	Telephone Number

Country Code:

City Code:

	Date of arrival (D/M/Y):
	Date of booking (D/M/Y):

	Which Maurelia’s room would you like?    ( King Size Bed Bedroom     ( Double Bed Bedroom

	Do you have any special needs you would like us to know to make your stay more comfortable?

	A.

B.
	C.

D.

	Do you think you’ll need assistance to reach Maurelia?              Y (             N (
If YES, please let us know where you would like to meet a Maurelia’s Representative (AIRPORT, RAILWAY STATION, OTHER):

	OPTIONAL INFORMATION

Optional fields

	Would you like to let us know how are you related to the other Maurelia’s Guest?    Y (       N (
If  YES,

Guest 1 :

Guest 2: 

Guest 3 :

	Have you ever rented a vacation home before?              Y (             N (
If YES, would you like to tell us something about it (What did you like more? What did you like less?)



	Would you like to let us know something about your past vacation choices?              Y (         N ( 

If YES,

	Your best vacation (where, when, what, why):


	Your worse vacation (where, when, what, why):



	Have you ever been in Italy before?              Y (             N (
If YES, would you like to tell us something about your Italy vacation?



	Have you ever been in Tuscany/Florence before?              Y (             N (
If YES, would you like to tell us something about your past experience(What did you like most? What did you like less?)



	Do you have relatives/friends in Italy             Y  (             N (
If YES, would you like to let us know something about them?              Y (             N (


	Would you like us to contact any of them about your arrival?              Y (             N (
If YES, please give us helpful information (name, surname, city, contact info):



	Which is your favourite colour?

Which is your favourite flower?

Which is your favourite sport?


	Which is your favourite smell?

Which is your favourite food?



	Please remember to read MAURELIA’S BOOKING CONDITIONS and sign MAURELIA’S BOOKING FORM for acceptance of terms.

This form has to be  returned  within AGENCY FORM

Thank you!

	Date and Sign for acceptance:




