
 
 

 

HOTEL DEI CAVALIERI – Piazza Giuseppe Missori, 1 - Milano 

RESERVATION BLOCK OF ROOMS 

REFERENCE HDC 217238 -SWING’APOLOGY 

Offered conditions valid until 07/05/2026 

Check in 01/10/2026  - Check Out 03/10/2026 

 

Name  ______________________ Surname _____________________ 

Country _________________   

Telephone nr. _________________ 
E-mail (in case 
different) 

__________________ 
 

Arrival date  Departure Date  

 

Reservation rates are per room per night and include breakfast, free Wi-Fi & VAT tax 

City tax not included – 10€ per adult per night 

o                 Superior Double for single/Double/Twin room              € 395.00 

o                 Executive Double for single use/Double/twin               € 455.00 
 

o                 Room types limited availability * 

                       

Room Reservation Confirmation Number 
(provided by the hotel at return comunication) 

 

 

Check-in time: h15:00        Check-out time: h11.00 

Free amendment or cancellation accepted within 60 days before the arrival date (01/08/2026). 

After that day the reservation is under full penalty for the entire stay. 

Credit card like guarantee of reservation  (payment at the hotel): 

Credit Card Number: ___________________________________   Expiry Date:____________ 
 
Signature of the Credit Card Holder and Stamp in case of Company 

 
____________________________________________________________________________ 

 
 
Please complete the form and send to: group@deicavaliericollection.com 



 
 

 

The information contained in this communication is reserved and sent exclusively to the person (s) or the 
aforementioned body (s). It is forbidden for subjects other than recipients any use, copying, dissemination 
of what is contained in it under Article 616 of the Italian Civil Code and pursuant to Law 675/96 
 

Additional conditions:  
 
Offered rates valid until 01/08/2026 
Different room types available have limited total quantity; 
After one room type finishes the available alternatives will be offered; 
 
 
 
     RICEIPT 
INVOICE DETAILS 
     INVOICE 
 
 

PHYSICAL PERSON COMPANY AGENCY 

NAME _______________________________________________________ 

ADRESS _______________________________________________________ 

ZIP CODE _______________________________________________________ 

CITY _______________________________________________________ 

COUNTRY _______________________________________________________ 

VAT NUMBER _______________________________________________________ 

  

  

  

 
 


