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Please fax  or Email  completed form to the Sheraton Roma   
FAX: 0039/ 06/ 5940813  or  by   E mail   sales.sheratonrome@sheraton.com  

 
 

Reservation Code: FGC 2009  
 

 
Accommodation Site:   Sheraton Roma • Viale dei Pattinaggio, 100 •  00144 Roma, Italia  
 
First/last Name  _______________________________________________________________ 
 
Company Name  ________________________________________________________________ 
 
City , State, Zip  _________________________________ 
 
Country   _________________________________ 
 
Phone:                       _________________________________ 
  
Fax:                          __________________________________ 
 
E MAIL                      ------------------------------------------------------- 
 
 
Arrival Date: _______________________________   Departure Date: ________________________ 
  
Room Type: prices include VAT & full buffet breakfast 
          Classic Single room  EUR  168,00  per night  
          Classic Double Room  EUR  200,00   per night 
          SMOKING                  NO SMOKING  
            
I guarantee my reservation by credit card (mandatory) 
 
Credit card information:        VISA           MasterCard 
    

               AMERICAN EXPRESS  OTHER  
Card number     _____________________________________   

Name on card   _____________________________________ 

Expiration date   ____________________________      
 
Signature ______________________________________ 
 
Hotel Reservation Policy: 
•  A block of rooms has been reserved for the delegate. Cut off date 16th April , 2009!!! After that date all 

reservations are subject to hotel availability  
• Cancellation Policy:  Reservations may be cancelled up to 72 hours prior to arrival date   All other cancellations 

and no-shows are subject to a one night room and tax .�


