
 
 

 

HOTEL RESERVATION FORM 
 

 

Please email the completed form to carlton@monrifhotels.it to make your reservation.  

You will receive a confirmation email from the hotel once the reservation has been made. 

 
 
 

Name:                      

Address (City, State, Country, Postal Code):  

E-Mail Address:          

Phone:  

Arrival Date:    Departure Date:     Number of Nights:  

Number of guests:    Name(s) of guest(s):  

Credit Card Number:      Expiration Date:  

 

 
Hotel 

 

 
Rating 

 
Single Room Rate 

 
Double Room Rate 

The Royal Hotel Carlton 4 Star 135€ 155€ 

 

Please list any special requests you may have:        
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