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HOTEL BOOKING FORM 
 
 

Amiconi Consulting has been appointed to handle the hotel accommodation and ground 
assistance to and from the airports in connection to the 3D Body Scanning 
Technologies conference. This form has to be returned by e-mail or fax to: 
 

Amiconi Consulting SA 

Via al Forte 10 
6900 Lugano 
Switzerland 

Tel.  + 41 (0)91 921 38 12 

Fax  + 41 (0)91 921 38 13 
E-mail info@amiconiconsulting.ch 
Web:  www.amiconiconsulting.ch  

 

 
Please complete (typewrite or capital letters):  
 

Family name  ................................ First name  .............................  
Addres ...............................................................................   
City  ....................................... Country  ................................  
Tel: + .................  .................... E-mail  .................................  
 
 
HOTEL OFFERS: 

 

Check IN: 30.11.2016 - Check OUT 01.12.2016     

HOTEL # ROOMS available
COST single 
occupancy 

COST double 
occupancy CITY TAX 

Pestalozzi 2* 
3 SGL 
7 DSU 

109 CHF  
149 CHF 

/ 
179 CHF 2 CHF 

Walter au Lac 3* 10 DSU 193 CHF 235 CHF 2 CHF 

Lugano Dante Center 4* 10 DSU 279 CHF 319 CHF 4.7 
 
 

 
Indicated rates are per room per night and include VAT and breakfast. 
 
Arrival Date:  .......................   Departure Date: ..............................   
Number of rooms needed:  .............   Preferred category: ..........................   
Preferred hotel:  ....................   
If you are interested in any other hotel not in our list please specify:  ............    
 .....................................   
 
Should the desired hotel no longer be available, every effort will be made to offer 
similar accommodation. 
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 I am interest in receiving an offer for a private transfer to/from the airport and 

the hotel. If so please specify: 
 
ARRIVAL: 

Flight arrival date & time:  .....................   Airport: .....................   
Flight details:  .....................   Drop off at: .............................   

Number of pax travelling:  ...........   Other needs: .............................   
 
DEPARTURE: 

Flight deprture date & time:  ....................   Airport: .....................   
Flight details:  .....................   Pick up place: ...........................   
Pick up time: ........................   Number of pax travelling:  ...............     
Other needs: .........................  ...........................................  
 
Additional requests: .............................................................  
 .................................................................................  
 .................................................................................  
 
 

 
Once we receive this form filled in, we will contact you by e-mail and send you a 
final quotation for the requested services. 
If you approve the quotation we will send you confirmation and invoice for the total 
amount due which is due to guarantee the bookings. 

After the confirmation no cancellation free of charge is possible anymore. 
 
 
 
 
 
Place and date: 
 
Signature of the client: 
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