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Wise Medicine. Let’s talk about smart choices! 

25th September 2015 Lugano, Switzerland 

Hotel Booking FORM 

Amiconi Consulting has been appointed to manage the hotel accommodation for the Wise Medicine. 
Let’s talk about smart choices!. This form has to be returned by e-mail or fax to: 
 
Amiconi Consulting SA 
Via al Forte 10 
6900 Lugano 
Switzerland 

Tel.   + 41 (0)91 921 38 12 
Fax    + 41 (0)91 921 38 13 
E-mail info@amiconiconsulting.ch  
URL    www.amiconiconsulting.ch  

 
Name ...................................... Surname ..............................................  

Organization .............................. Address ..............................................  

Position .................................. Department/Service ...................................  

Phone Number .............................. E-mail ...............................................  

 

Hotel accommodation 

 

 

 

If you wish to share a room with another participant, please include their full name  

 ................................................................................................  

Please select two hotel options in the table below: 

Hotel Stars SGL DUS Cost SGL Cost DUS Cost DBL 

City Lugano 4*   10    CHF 190.00  CHF 260.00
Lido Seegarten 4* 10 Lake view  CHF 370.00

International au Lac 3* 6 4  CHF 165.00  CHF 195.00  CHF 245.00

Walter au Lac 3* 5 5  CHF 160.00  CHF 213.00  CHF 260.00

Pestalozzi 2* 5 5  CHF 125.00  CHF 165.00  CHF 200.00

Atlantico 2*   10    CHF 125.00  CHF 163.00
 
SGL: Single room DSU: double for single use 
(Single bed) (double room used by 1 person) 

The rates are per room and night, and are inclusive of breakfast and 2015 VAT. 
Prices do not include tourist taxes which are:  
4.70 CHF per person/day for 5-4 star hotels 
3.25 CHF per person/day for 1-3 star hotels 

Hotel Reservations will be confirmed by Amiconi Consulting ONLY upon receipt of your booking 
form. Should the desired hotel no longer be available, every effort will be made to offer similar 
accommodation. 

First choice   ..........................  Second Choice .......................................  

 

Arrival date......../......../2015 Room type: Special requests: 
Departure date......./......./2015  Single or double for single use  Non-smoking 
Total no. of rooms .................   Double*  Disabled 
Total no. of nights ................   Twin beds (2)*  Late arrival 
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Hotel Booking Cancellation Policy 

 
For cancellations made before August 15th 2015 50% of the total amount will be charged.  
For cancellations made after August 15th 2015 as well as for NO SHOW, the booking will be charged 
in full. 
Please note that all cancellations have to be made in writing (info@amiconiconsulting.ch). 

 Transfers and other requests: 

Amiconi Consulting is at your complete disposal for organizing your private transfer from/to the 
airport to/from the hotel. For further information please contact Amiconi Consulting. 

Payment Procedures 

To secure the hotel accommodation you are kindly asked to provide Amiconi Consulting with a 
deposit equal to 100% of the total amount at the time of confirmation. 

 Credit card (+ 3% of credit card expenses): Upon confirmation you will receive an email from 
this address: amiconiconsultingsa@link2saferpay.com and you will be guided to a prefilled form 
with your booking details. You will have to complete the form with your credit card details and 
authorize the payment of the indicated amount. This is a new method through which nobody but you 
will have access to your credit card details so that your payment will be processed in full 
security. 

Please note that our system accept only VISA & MASTERCARD credit cards. 

 

 Bank transfer with no costs to the beneficiary Amiconi Consulting:  

An invoice with full bank details for the payment will be issued and return to your attention  

   

 
 I agree with the Amiconi Consulting booking conditions. 
The contract is subject to the law of Switzerland. Place of fulfilment and jurisdiction is 
Lugano. 

 
Place, date      Place,date     
 

Signature of client              Stamp and signature of Amiconi Consulting             
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