
             
     FIERA DI ROMA – VIA PORTUENSE NR. 1645/1647 – 00148 ROMA                   
 

CONVENTION  

 
 

 WWW.ROMACLASSICMOTORS.IT  Sheraton HOTEL Roma EUR   WWW.ROMAMOTORACING.IT 

 
 
 

COST OF ROOM AND DINNER – EVENT OF THE  16, 17 AND 18 SEPTEMBER 2016: 
  

1 - DOUBLE USED AS SINGLE SUPERIOR   EURO  54,54  I.E.  TOT. 60,00   (  GRAND BUFFET BREAKFAST INCLUDED ) 

2 - DOUBLE  SUPERIOR     EURO   58,18  I.E.   TOT. 64,00     ( GRAND BUFFET BREAKFAST INCLUDED ) 

3 - TRIPLE SUPERIOR     EURO    67,27 I.E.   TOT. 74,00    ( GRAND BUFFET BREAKFAST INCLUDED  ) 

4 – BUFFET DINNER AND  MUSICAL EVENING – ROMAN AND NEAPOLITAN FOLK SONGS EURO 22,72 I.E.       
      TOT. 25,00 FOR PERSON  
 
( THE COST OF THE ROOM IS INTENDED CITY TAX EXCLUDED – PLEASE NOTE: IN ORDER TO BENEFIT OF THE TAX EXEMPTION THE “EXHIBITORS“ MUST 
PRESENT DECLARATION OF CITY TAX EXEMPTION FOR WORKING REASONS  AND/OR  FOR ACTIVITIES  CARRIED OUT  OUTSIDE THE CITY OF ROME ) 
 

ACCOMMODATION OF THE :  15/09              16/09                17/09              18/09      (CROSS THE DATES YOU ARE INTERESTED IN) 

Mr _______________________________________    Born in  __________________________   On the _________________ 

address  __________________________________   Town – Prov. __________________________  Zip code  ______________ 

 

Mr _______________________________________   Born in  __________________________   On the _________________ 

address  __________________________________   Town – Prov. __________________________  Zip code  ______________ 

Mr _______________________________________   Born in  __________________________   On the _________________ 

address  __________________________________   Town – Prov. __________________________  Zip code  ______________ 

 

  BUFFET DINNER OF THE :   15/09           16/09            17/09      (CROSS THE DATES YOU ARE INTERESTED IN) 

Mr  _______________________________________ Born in  __________________________  On the _________________ 

Mr  _______________________________________ Born in  __________________________  On the _________________ 

Mr  _______________________________________ Born in  __________________________  On the _________________ 

 
 
 
 
 
 
 

Place and date ________________________________            Signature of the applicant          __________________________________________ 

 

 

AREA RESERVED TO  WWW.ROMACLASSICMOTORS.IT  
 

 
Place and date ________________________________           Stamp and Signature of the Organizer  __________________________________________  
 

This request is valid only if authorized and stamped with stamp and signature of the Organizer and constitutes "Partnership Authorization" 
 

 

 
 
SEND FORM VIA E-MAIL AND/OR VIA FAX TO  WWW.ROMACLASSICMOTORS.IT : 
 

Organizing Office – SoC. Centro Servizi M’ffetta snc-  Tel.06.68808008-0775.282828 Fax 0775.282244 e-mail centroservizi@alboino.it 


