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The International Association ol Foundanon Drilling

| I*" International Workshop on Micropiles
Milan - Italy 03¢ — 06% October 2012 MQ

HOTEL RESERVATION FORM
Grand Visconti Palace
Viale Isonzo, 14 - 20135 Milan - Italy

To : Viaggi Manuzzi — Filippo Drudi : IWM@yviaggimanuzzi.it Ph. : +39 0547 618568 Fax: +39 0547 618599
Company:

Name of the guest:

Telephone: Fax :

e-mail :

Type of room (see below):

Name of the person sharing the same room, if any:

Arrival date: Departure Date: Nr. of nights:

Please flag your choice:

SINGLE USE DOUBLE USE
CLASSIC ROOM o €170,00 o € 190,00
Delightful rooms where elegance and simplicity blend to the highest levels of comfort. Ideal for short and business stays,
these rooms are on 18 square metres and are the perfect choice for budget-conscious guests who want a stylish
ambience. Overlooking quiet Via Mantova, the classic rooms have a double bed or twin beds.

Guests can also choose between o Smoking 0 Non-smoking

SUPERIOR ROOM o € 190,00 o € 210,00

Large rooms with views of the hotel’s internal Winter Garden or of the city, they are elegantly furnished and ideal for guests
who like real comfort. These rooms are on 22 square meters and have a queen-size or king-size double bed or twin beds.
They have elegant curtains, furnishings and Murano wall lights. The bathrooms are in Carrara marble and guests receive an
in-room welcome gift, which is a bofttle of wine

Rates per room per night, including taxes and buffet breakfast
In case the type of room chosen is not available, we will contact you with more suggestions.

Total Amount of the reservation Euro :

I hereby authorize Viaggi Manuzzi to charge the total amount of Euro against my credit card to pay my hotel reservation in Milan
for the event “I It Intenational Workshop on Micropiles”.

Credit Card Type (Diners Club not accepted): Nr.:

Expiry date: CVV _(last 3 nr. on the back of the card):

Name of the card’s holder:

It is my understanding that there will be no refund in case of cancellation after September 21*" 2012 or no show.

Signature:

The issue of the invoice/receipt is compulsory for us; please state company name and address to whom we should issue it :

PLEASE COMPLETE THE FORM IN ALL ITS PARTS - HOTEL RESERVATION VOUCHER WILL FOLLOW

VIAGGI MANUZZI srl - Galleria Almerici,3 — 47521 CESENA — ITALY
Tel: +39.0547.618568 - Fax: +39.0547.618599 - E-mail: IWM@viaggimanuzzi.it
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MANUZZI

Un salto di qualita.
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