
 
 

REGISTRATION FORM 
 
AttN: GRANDE REAL VILA ITÁLIA HOTEL & SPA 

Ms. Carolina Moreira 
 

Phone:   (+351) 210 966 000 
E-mail:  carolina.moreira@hoteisreal.com  

 

Grp Mayo Clinic 2022 - Meeting, 12th to 18th of September 2022 

  
SURNAME: ___________________________    NAME: ________________ 

ORGANISATION: _______________________  

ADDRESS: _____________________________ 

POSTAL CODE: _________________________    COUNTRY______________ 

PHONE: _______________________________   MOBILE: _______________ 

E-MAIL: _______________________________ 

(Note: This information will be only used to confirm your reservation) 
Reservation confirmation is according to hotel’s availability  

 

ACCOMMODATION  
 
Arrival Date: ___________________________                         
Departure Date: ___________________________ 
 

Room Type □ € 250.00 / single occupancy / night  

(please select your option) □ € 270.00 / double occupancy / night 
Rates with breakfast and VAT included 
 

City Tax   € 2.00 / person / night (paid at the Hotel and may change for 2020) 

 
PAYMENT: 
Credit Card Details: Number:   ___ 
 Expire Date: ____________________________________________  
 Name on the Card: ______________________________________ 
 CVV Number: ______________________________________ 
 
PAYMENT TO BE MADE THRU AN ONLINE LINK ON THE UNICRE PLATFORM. 
 
Reservations should be sent until the 2nd May 2022. All reservations received after this date will be confirmed accordingly to Hotel’s 
availability.  
 
To guarantee this reservation it is necessary a valid credit card number with all requested information, and the amount of 80% of your total 
stay will be charged. This payment is non-refundable and will be charged from the day the hotel receives the booking form. 
 
Cancellation and reduction policy:  
Between hotel confirmation date and 4h July 2022: The Hotel will apply a cancellation fee of 80% of the total stay. 
From 5th July 2022: The Hotel will apply a cancellation fee of 100% of the total stay. 
 
In case of “No Show” the hotel will charge the total amount of the entire stay.  

 
___________________________________________________       ____________________ 
  (Signature)        (Date) 

mailto:carolina.moreira@hoteisreal.com

