
 

 

European Association of Test Publishers 
Growing Talent in Europe: Gaining Advantage Through Assessment 

29 September – 1 October 2010 
 

Reservations may be made by completing this form and returning to: 
 

Reservations Department: Fax 34 93 810 90 50 or Email sitges-reservation@dolce.com  
Please return by 27 August 2010 

 
Room rate is €190 per night (Includes WiFi in sleeping room, meeting space and breakfast) 

 
All reservations are subject to confirmation by Dolce Sitges.  Please take note that this is only a reservation request.  

 
Guest Name: __________________________________________________________________________________ 
   Last        First 
Title: ________________________________________________________________________________________ 
 
Email: _______________________________________________________________________________________ 
 
Telephone: ________________________________________ Fax: _______________________________________ 
  Country code/Area code/Telephone no.  Country code/Area code/Telephone no. 
 
Address: ______________________________________________________________________________________ 
 
Arrival Date: ____________________________________ Departure Date: _________________________________ 
 
Arrival Time (if known): _________________________ Departure Time (if known): ___________________________ 
 
Room Type: (check one in each column) 
 Single Occupancy  Smoking room 
 Double Occupancy  Non-smoking room 
 

Special Requests: ________________________________________________  
 

Number of Occupants: ____________ 

 Please note that reservations and request are subject to availability. 

 1 booking per form 

 Cancellations and no show policies according to the contract signed by Association of Test Publishers 

Credit Card Guarantee: 
 

In case of no-show customers or room night’s cancellations, Dolce Sitges is authorized to charge the sum of the booked period to the 
following debit or credit card according to the contract signed by Association of Test Publishers. 
 

 American Express   Visa    MasterCard    Diners  
 

Cardholder’s Name: ___________________________________________________ 
 

Credit Card Number: ___________________________________________________  Expiration Date : __________  
  

All reservations are subject to confirmation by the Hotel.  
 

Date/ Signature _______________________________________________________________________ 
 
HOTEL USE ONLY 
Booking is [     ] Confirmed ____________________ [     ] Not Confirmed 
 

Confirmation number ___________________________ 
  
Remarks ___________________________________________________________________________________________ 

mailto:sitges-reservation@dolce.com

