
 
DELOS –NSDL Summer School 
”A Journey to Digital Libraries” 

 
Villa Morghen 

50135 Settignano, FIRENZE 
tel/fax: (+39) 055.697362 

info@villamorghen.com 

 

 
Accomodation form 

Please complete this form, print it, sign it and fax it to Francesca Borri at +39 050 315 3464 
(for queries contact: francesca.borri@isti.cnr.it) 
 
Date______________ 
 
Last Name _____________________________ First Name ___________________________________ 
 
Organisation _________________________________________________________________________ 
 
Address ____________________________________________________________________________  
 
Postcode _______________  City  ________________________ Country________________________ 
 
Telephone ______________________________ Fax ________________________________________  
 
e-mail ______________________________________________________________________________  
 
Arrival date __________ Hour ___________ Departure date _____________ Hour ________________ 
 
                 Type A (double room for single use, private bath)                                 100,00   B&B 

                 Type B (shared double room, private bath)                                                70,00   B&B 

                Type C (shared double room, bath shared with another double room)     40,00   B&B 

 
CREDIT CARD 
 
Credit card type ___________________  Card Holder _____________________________________ 
       (exactly as specified on card) 
 
Number  _______________________________ Expiry date  _________________________________ 
 
Cancellation policy: Please note that the credit card data is requested only as a guarantee. No charge will be made for 
cancellations received 72 hours before the arrival date.  For cancellations received after that deadline, the equivalent 
of one night stay will be charged.  
 
INFORMATION AND CONSENT TO USE PERSONAL INFORMATION - Law decree 30.06.2003 N.196, Art. 13 
The school guarantees that treatment of personal information complies with regulations on individuals’ fundamental 
rights, freedoms and dignity. A specific attention is paid to confidentiality, individual identity and right to protect 
personal information. This information note is released pursuant to art. 13 of the “Code on protection of personal 
information” (Law Decree. n. 196/2003). I give the authorisation to treat my personal information in accordance with 
what provided for in the present information note. 
 

 
 

Signature _________________________________________________ 




