
 
HOTEL BOOKING FORM

Laboratório     de     Instrumentação     e     Física     Experimental   
de     Partículas     (LIP)  

Please complete this form and return it to the hotel

Name:   ____________________________________________________

Address: ___________________________________________________  
________________________________________________

Phone / Fax: _________________________________ 

E-mail:___________________________________

Check in date:  _____________                   time of arrival: ____________

Check out date: ____________

Type of room (please tick)

Single room  ___         59,00€ (including breakfast and taxes) 
           (1 person)

Double / Twin room ___         70,00€ (including breakfast and taxes) 
           (2 persons)

In     order     to     guarantee     this     booking,     my     credit     card     details     are:  

Name on the credit card: _______________________________________

Type of credit card: ___________________________________________ 

Credit card no: _____________________________________ 

Expiry date/Valid Thru: ________

CCV (three last digits on the back of the card): ___________

Authorized signature: ______________________________ 

Please     Note:  
The credit card provided has to belong to the guest. The same credit card should 
be presented upon checking-in.

Cancellation     Policy:  
 
- If cancelled or modified up to 12:00pm (midday) of the day before of arrival, no fee will be 
charged.
- If you cancel after 12:00 PM hotel time, 1 day(s) prior to arrival date, the forfeiture amount 
will be 1 night(s) from the total stay.
- If cancelled or modified later or in case of no-show, the first night will be charged.

IMPORTANT: The hotel may pre-authorize the credit cards given as guarantee prior to 
arrival.

Kindly return this form directly to the Hotel either by 
Fax (+ 351 213 592 055) or email to reservas  @  hotelprincipelisboa.com   

mailto:reservas@hotelprincipelisboa.com

