
Name___________________________Position__________________________________

Company________________________ Address__________________________________

Town___________________________ State __________________ Postcode__________

Ph__________________Fax________________Email_____________________________

I wish to receive a personalised quote on the following travel &/or accommodation options:

A. Flight:  Number passenger/s_______ Class______________Preferred airline_________________________

                Departure date_____________Return date_________Frequent Flyer Number____________________

                  
B. Accommodation:  

   1. Hotel Accademia (3 star) – Located in the historical town, just 2 km from Bologna Exhibition Centre.       

    Single Room: 300 AUD per room per night*
Double room:  420 AUD per room per night*
Minimum nights: 4

2. Hotel Guercino (4 star) – Just 300 metres from Bologna’s main railway station, strategically located   
                                            near the city’s main attractions.    

Single room: 400 AUD per room per night*    
Double room: 530 AUD per room per night*
Minimum nights: no

3. Green Park Hotel & Congressi (4 star) – Located near the fairground, easy access to the city centre   
                                                                   and the Fair district    

Single room: 420 AUD per room per night*
Double room: 450 AUD per room per night*
Minimum nights: no

*The Hotels confi rmation is subject to availability at time of booking. 

Total payment is required by 23 June 2010.
Cancellation is possible until Wednesday 23 June 2010. After 23 June, no refund is possible on cancellation.

   Number room/s__________ Single room__________ Double room__________

   Check in date ___________ Check out date________ Guest name/s_____________________________

C. Entrance ticket:  Number ticket/s__________Name/s___________________________________________

Please return completed form to: 
Silvia Selmo 

Events & Publishing Services Manager 

F 02 9262 5745 Email sselmo@icciaus.com.au

Authorisation

I have read the above conditions and I declare that I expressly accept them. I also agree to pay the total 
cost by the dates indicated.

Date__________________                   Signature _______________________________


