
RESERVATION ROOM BLOCK PERLITE INSTITUTE REF  8865227 
DEADLINE FOR CONFIRMATION: 5 AUGUST 2019  

Surname…………………………………………………….. Name……………………………………………………………………………….. 

Address………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………. 

Telephone………………………………………………………………………………………………………………………………………………. 

Email………………………………………………………………………………………………………………………………………………………… 

Check in date……………………………………………..Check out date…………………………………………………………………….. 

Reservation hotel (room night, breakfast, free wifi and taxes). City tax not included. Rates are per day.

Room double single use (180 EUR) 

Room double (200 EUR) 

Check-in time: h2.00    pm    Check-out time: h12.00 pm 

Credit card to guarantee reservation  (payment at the hotel):

Credit card………………………………………………………………………………………………………………………………………………… 

Number of card……………………………………………………………………………………………………………………………………… 

Expiration date…………………………………………………………………………………………………………………………………………. 

Cancellation policy: 

Cancellation accepted within 14 days before arrival. After that day the reservation will be on penalty for

the first night. 

Please fill the form and send it to: group@deicavaliericollection.com or fax 0039 02 8857241.

When we receive the form we will send a confirmation number. 

Hotel Dei Cavalieri, Piazza Giuseppe Missori, 1, 20123 Milan, Italy

mailto:group@deicavaliericollection.com
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