
International Meeting SIDO-SFODF 
EFFICIENCY TIMING AND THE FUTURE IN ORTHODONTICS 

1ST MOIP CONGRESS Mediterranean Orthodontic Integration Project 
 

Palazzo del Casinò, Venezia Lido 
May 9-11, 2008 

 

HOTEL RESERVATION FORM 
After reading the information on privacy (at the bottom),  

the form, duly filed in in all parts and signed, must be sent to  
CONGRESSHIP within January 15th 2008 

via fax +39.010.59.99.499, email venice2008@gastaldi.it 
 

FORMS THAT ARE NOT SIGNED IN BOTH SPACES REQUESTED WILL NOT BE PROCESSED. 
 
Name __________________________________ Surname ________________________________________ 
Address _________________________________________________________________________________  
ZIP ______________Town _______________________________________________ Prov ___________ 
Tel. __________________ Fax ________________ email _________________________________________ 
 
INVOICING DATA _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I wish to reserve hotel ______________________(first choice)     ________________________(second choice) 
 
Arrival date _________________ departure date ____________________ n. nights ___________ 
 
  
 
 
 
Agency booking fee € 20,00 per room  
 
Total for Hotel room/s € ___________   Grand Total € ___________ 
 
Payment: 
□ Bank Transfer to Congresship First Moip Congress - Banca Intesa Sanpaolo –Genova  
    IBAN IT28C0306901400100000064573 
   (fax a copy of the bank transfer receipt to Congresship, fax n.  +39 010.5999.499) 
   (all bank expenses must be borne by the ordering party) 
  
□ Credit Card  

The undersigned (name on card)____________________________________________________________ 
 authorizes Congresship to charge  Euro _______________(_______________________________________)   
 for ____________________________________________________________________________________ 
 upon the credit card (check one) □ Visa  □ Cartasi  □ American Express 

number __________________________________________________ 
 
name on card _____________________________________________ Expiry date _____________  
 
date ____________ signature _______________________________________________________________ 

  
 I authorize Congresship to charge Euro _________________ onto my credit card. 
 In case of cancellation, I authorize Congresship to charge my credit card the penalty amounts. 
 Date ___________________   Signature __________________________________ 
 
Rates are per room per day (if not indicated otherwise) and include Breakfast and taxes. 
 

n. _____ single room/s  
at the rate of € __________ per day 

n. _____ double room/s single occ. 
at the rate of € __________ per day 

n. _____ double room/s  
at the rate of € __________ per day 

filippolocal
Sticky Note
HOTEL EXCELSIOR COMPLET / SOLD OUT



Payment 
- Westin Hotel Excelsior and Westin Hotel Des Bains: the total amount for the package chosen, plus Agency 
reservation fee of 20Euros (VAT included) per room must be paid upon reservation. 

- Other Hotels:  a deposit equal to the first night stay plus Agency reservation fee of 20 Euros per room, is 
requested upon reservation. The balance will be paid to the hotel directly on Check Out.  

 
 
Invoicing 
- Westin Hotel Excelsior and Westin Hotel Des Bains: Congresship will issue an invoice according to the 
payment and to the data supplied. 

- Other Hotels: the hotel will issue an invoice for the total paid (including the first night deposit) upon check-out. 
Congresship will issue the invoice for the agency reservation fee. 

 
 
Cancellation 
Hotel cancellation must be made in writing to Congresship via fax (+39 010 5999.499) or via mail  
venice2008@gastaldi.it 
  
Penalties 
 
Westin Hotel Excelsior and Westin Hotel Des Bains:  

- No refunds possible. Once reserved, the whole amount will be charged. 
 
Other Hotels: 

- For cancellations received within January 15
th
 2008, only the Agency Reservation Fee will be charged 

(Euro 20,00) 
- For cancellations received between January 16

th
 and February 16

th
 2008, a penalty equal to the first night 

stay plus Agency Reservation Fee will be charged. 
- For cancellations received between February 17

th
 and 17

th
 2008, a penalty equal to 50% of the total stay 

plus Agency Reservation Fee will be charged 
- For cancellations received after March 17

th
 2008, a penalty equal to 100% of the total stay plus Agency 

Reservation Fee will be charged 
- in case of no-show, the total amount of the reservation will be charged, plus the Agency Reservation Fee 

(Euro 20,00) 
All refunds will be made after the Congress.. 
The hotel accommodation is guaranteed for all those who reserve within January 15

th
 2008. 

If single rooms are no longer available, the Secretariat will automatically assign Double Rooms for singe 
occupancy. 
 
 
 
Date _________________________   Signature____________________________________ 
 
 
 

INFORMATIVA  SUL TRATTAMENTO DATI 
Congresship srl, con sede in Mura di S. Chiara 1 a Genova, quale titolare del trattamento, Vi informa che, ai sensi del D. Lgs 196/2003 i dati personali forniti attraverso questa scheda o 
successivamente saranno trattati per lo svolgimento di questo evento, con il supporto di mezzi cartacei e/o informatici. 
Il conferimento è facoltativo; il mancato conferimento/consenso al trattamento dei dati essenziali (contrassegnati con *) per la partecipazione all’evento impedisce l’iscrizione; il mancato 
conferimento degli altri dati può ostacolare/impedire l’invio di eventuali comunicazioni urgenti. I dati potranno essere comunicati per le finalità di cui sopra a relatori, altri partecipanti 
all’iniziativa, amministrazioni pubbliche (Ministero della Salute, ecc.), soggetti che collaborano all’organizzazione dell’evento e/o alla gestione dei dati come titolari autonomi esterni. I dati 
verranno trattati anche – con il vostro consenso, la cui mancanza impedisce solo di ricevere le informazioni sotto indicate al punto 2 – per: 
1)l’organizzazione e lo svolgimento di analoghe iniziative e 
2) l’invio di materiale informativo sulle stesse iniziative a mezzo fax, posta, e-mail. 
Voi potrete in ogni momento esercitare i diritti di cui l’articolo 7 e ss. Del D. Lgs 196/2003 e quindi conoscere, ottenere la cancellazione, la rettificazione, l’aggiornamento ecc. dei vostri dati, 
rivolgendovi al Responsabile del trattamento, l’Amministrazione Delegato, domiciliato in Mura S. Chiara 1 a Genova. 
I dati saranno trattati dagli incaricati che svolgono attività di organizzazione, contabili, ecc. 
Consenso 
Il sottoscritto dichiara di aver ricevuto l’informativa di cui all’art. 13 del D. Lgs 196/2003 ed esprime il suo consenso previsto dagli articoli 23 e ss della citata legge, al trattamento ed alla 
comunicazione dei suoi dati da parte vostra per le finalità precisate nell’informativa, compreso quanto al punto 2). 
 
Data __________________________________ Firma _____________________________ 


