
 
 

BOOKING FORM 
 

AttN: REAL PALÁCIO HOTEL 
Rebeca Sousa 

 
Phone:   (+351) 213 199 574        Fax:     (+351) 213 199 502  
E-mail:   rebeca.sousa@hoteisreal.com  
 

Grp 1st Meeting e-Fishnet Project – 17/18 November 2016 

  
SURNAME: __________________________________ NAME: ______________________________________ 

COMPANY: _______________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

POSTAL CODE: _______________________________ COUNTRY: _____________________________________ 

PHONE: _____________________________________ FAX: ________________________________________ 

E-MAIL: _______________________________:_________________________________________________ 

(Note: This information is only to confirm your reservation) 
 

Arrival Date: ________________________________________                          
Departure Date: ________________________________________ 
 

Room Type □ € 80.00 / Single Room / night 

(please select your option) □ € 90.00 / Double/Twin Room / night 
(Rates with breakfast and taxes included)   
City Tax  € 1.00 / person / night 
  
PAYMENT: 
Credit Card Details: Number:   

 Expires: ___________________ CVV: ________ 

 Name on the Card: ___________________________________ 

 
Reservations should be sent until 20/10/2016. 
After this date, all reservation requests will be subject to the Hotel’s availability.  
 
To confirm your reservation it‘s necessary a valid credit card number with all the requested information.  
To guarantee this reservation, the HOTEL will charge to your credit card the total amount of 1 (one) night stay.  
This payment is non refundable. 
 
In case of “No Show” the hotel will charge the total amount for the full stay.  
Each room cancellation or reduce stay notified between 15 and 5 days before the arrival day, will be charged at 95% of the total stay. 
After this date, in case of cancellation, no-show policy applies. 
 
 
 

___________________________________________________                 ____________________ 
  (Signature)       (Date) 
 

___________________________________________________ 
    HOTEL’S CONFIRMATION 

mailto:rebeca.sousa@hoteisreal.com

