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Today  ___ /___ /____ 

1. Applicant data:

Name: ________________________
Surname: ________________________
Email: _________@______________
Phone or mobile: ________________________
City and State you are from: _______________________

2. Request:

From (check-in): ___ /___ /____
To (check-out): ___ /___ /____
Adults: ____
Teens: ____
Babies: ____
Expected arrival time: __ : ____
Note or particular requests: __________________________

__________________________
I have read and agreed with your policies: yes

3. I already had confirmed the availability by the De’ Benci b&b staff and 
now I want to book the stay: 

  with credit card, I send the data as a guarantee on the arrival only, I will pay 
during my stay.

Owner: ______________________
Brand: ______________________
Number: ______________________
Expiration: _______ /______

  I want to pay now via wire transfer the first night, please let me know your 
bank account data (IBAN) and I will pay as soon as possible. 
I will pay the rest during my stay.

Greetings,

To: De' Benci bed and breakfast 
Via De Benci 19 - 50122 Firenze (FI) Italy

Fax number: (0039) 055 051 00 92
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To: De' Benci bed and breakfast 
Via De Benci 19 - 50122 Firenze (FI) Italy

Fax number: (0039) 055 051 00 92

Today  ___ /___ /____ 

1. Applicant data:

Name: ________________________
Surname: ________________________
Email: _________@______________
Phone or mobile: ________________________
City and State you are from: _______________________

2. Request:

From (check-in): ___ /___ /____
To (check-out): ___ /___ /____
Adults: ____
Teens: ____
Babies: ____
Expected arrival time: __ : ____
Note or particular requests: __________________________

__________________________
I have read and agreed with your policies: yes

3. I already had confirmed the availability by the De’ Benci b&b staff and 
now I want to book the stay: 

  with credit card, I send the data as a guarantee on the arrival only, I will pay 
during my stay.

Owner: ______________________
Brand: ______________________
Number: ______________________
Expiration: _______ /______

  I want to pay now via wire transfer the first night, please let me know your 
bank account data (IBAN) and I will pay as soon as possible. 
I will pay the rest during my stay.

Greetings,

Carlo De Toffol

Carlo

Carlo De Toffol

Visa

1234 5678 9012 3456
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De Toffol

Firenze, Italy

0552345227   or  3393466022
info     debencisuite.com

We would like to take 2 rooms, one with 

queen bed, the other with 2 twin beds.
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