
 
 
 
 
 
 
 

 

HOTEL ROYAL VICTORIA 
Alberghi Lariani s.r.l. 
Piazza S. Giorgio, 2 
23829 VARENNA (LC) 

 

Phone  + 39. 0341. 815111 
Fax.      + 39. 0341. 830722 
e-mail info@royalvictoria.com 
WEB-SITE www.royalvictoria.com 

 

Hotel Reservation Form 
Participants are requested to book accommodation at their own responsibility. Early booking is advised to 
get the indicated reduced price. The hotel reservation form should be returned directly to the hotel by 
March 13th, 2010. 
 

Room Type: prices include VAT & breakfast 
     Double room, single occupancy € 120 per night 
     Double Room € 160 per night 

 
Special request: no smoking  
 
First Name  __________________________________________________________________ 
 
Last Name  __________________________________________________________________ 
 
Company Name ____________________________________________________________ 
 
City, State, Zip ____________________________________ Country_________________ 
 
Phone:____________________________________ Fax: _________________________________ 
 
e-mail (in capitol letters) ______________________________________________________________________________ 
 

Arrival Date: ___ / ___ / 2010 Departure Date: ___ / ___ / 2010 
 
 
Credit card:  Visa    Master Card   American Express 
 

Card number (16 digits)  _____ - _____ - _____ - _____  Expiration date   _ _ /_ _ 

Security Code  _ _ _  Name on card   _____________________________________ 

Date___________________  Signature ________________________________________ 

This form should be sent by fax (+39-0341.830722) to the hotel by March 13th, 2010. 
 

Cancellation policy : 
Up to 7 days prior arrival no charge, less than 7 days the first night will be charged. 
In case of advanced departure the whole stay reserved will be charged. 

FOURTH INTERNATIONAL WORKSHOP AND MEETING ON 
LASER-INDUCED INCANDESCENCE:  

QUANTITATIVE INTERPRETATION, MODELING, APPLICATION 
 

April 18 – 20, 2010 Villa Monastero, Varenna, Lecco, Italy 
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