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Piazza Fontana, 3 - 20122 Milano Italia T: +39 02 88311 F: +39 02 8057964  rosa.mi@starhotels.it  rosagrandmilano.com 

Starhotels S.p.A. Viale Belfiore, 27 - 50144 Firenze Italia T: +39 055 36921 F: +39 055 36924 

Sede legale Via F. Turati, 29 - 20121 Milano, Italia - Capitale Sociale € 40.000.000  

Last Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

First Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Arriva Date _ _  /  _ _   /  2 0 19 

Number of Nights _ _ _  

Departure Date _ _  /  _ _   /  2 0 19 

n. _ _ _
€ 255,00 Deluxe SINGLE USE room 

n. _ _ _
€ 345,00 Grand Deluxe SINGLE USE room 

Rates are per room per night, tax, service and buffet breakfast included. 
Supplement for double occupancy is € 20.00 per room, per night 
City tax 5.00€ per person, per night not included in the rate. 

I guarantee the reservation along with the following credit card and I be aware that one night will be charged 
immediately 

ROSA GRAND MILANO – STARHOTELS COLLEZIONE 
Ph. +39 02 88311 

With this letter, I confirm the following reservation part of the block: ICD 2019  (27-30 October 2019) code 0ICD271019

Total number of persons staying in room:      ______________

chels
Text Box
INSTRUCTIONS: To confirm your hotel reservation, please follow these steps:1. Fill out this form completely and SAVE it to your electronic device.2.  Submit your completed, saved form not later than September 8, 2019, by one of the options below:     a. Fax this form directly to the hotel: Fax NUMBER: +39 055 3692364         OR     b. Upload the form to a secure Dropbox file by following this link: https://www.dropbox.com/request/E98SVYJpEKOZ6ts1EodsDO NOT EMAIL THIS FORM BECAUSE EMAIL IS NOT SECURE

https://www.dropbox.com/request/E98SVYJpEKOZ6ts1Eods
https://www.dropbox.com/request/E98SVYJpEKOZ6ts1Eods
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Piazza Fontana, 3 - 20122 Milano Italia T: +39 02 88311 F: +39 02 8057964  rosa.mi@starhotels.it  rosagrandmilano.com 

Starhotels S.p.A. Viale Belfiore, 27 - 50144 Firenze Italia T: +39 055 36921 F: +39 055 36924 

Sede legale Via F. Turati, 29 - 20121 Milano, Italia - Capitale Sociale € 40.000.000  

Credit card:     American Express   Diners Club   Visa   Mastercard      Other: 

Credit card holder 

Credit card number: Expiry date: 

(Copy of the credit card and passport enclosed) 

CANCELLATION POLICY: 

 Up to 21 days prior the arrival the reservation can be entirely cancelled without penalty.

 From 20 days to arrival a 100% penalty fee will be charged for each room cancellation or reduction of stay to my
credit card.

 No show, unpaid bills, cancellation penalties to be charged directly to the card holder as guarantor of the room.

I’m aware of the following details: 

 My reservation will be considered accepted by the hotel only when the Rosa Grand will forward me the
reservation number

 In case reservation will be forwarded to the hotel after deadline different rates and conditions could be applied,
accordingly with availability.

I confirm to have read and agreed on the above conditions and I look forward to receiving the confirmation number of 
my reservation. 

Best regards 

Date 

Signature 

____________________
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