
Hotel Information

F O U R - S T A R  H O T E L S

l LE MERIDIEN
Via Nizza, 262
Tel:  +39.011/664.20.00
Fax: +39.011/664.20.01

l LIGURE
P.zza Carlo Felice 85
Tel:  +39.011/55641
Fax: +39.011/535438

l PRINCIPI DI PIEMONTE
Via P. Gobetti, 15
Tel:  +39.011/562.96.93
Fax: +39.011/562.02.70

l GRAND HOTEL SITEA
Via Carlo Alberto, 35
Tel:  +39.011/51.70.171
Fax: +39.011/54.80.90

l TURIN PALACE
Via Sacchi, 8
Tel:  +39.011/562.55.11
Fax: +39.011/561.21.87

T H R E E - S T A R  S U P E R I O R

l VICTORIA
Via Nino Costa, 4
Tel:  +39. 011/561.19.09
Fax: +39.011/561.18.06

There are six (6) other Three-Star Hotels.  Please indicate below if you prefer this category.
Stilema will make your reservations and then confirm the hotel name and address directly to you.

Hotel Accommodations
Turin is not a large city, therefore, all hotels (except the Le Meridien Hotel, which is located at the
Lingotto Conference Centre), are located in the city centre and are not far from the Lingotto Conference
Centre.

Continental breakfast is included.

1 3

SINGLE DOUBLE/TWIN

F O U R - S TA R  H O T E L S

1 LE MERIDIEN 380.000 450.000

2 LIGURE 250.000 300.000

3 PRINCIPI DI PIEMONTE 350.000 350.000

4 GRAND HOTEL SITEA 290.000 370.000

5 TURIN PALACE 320.000 400.000

T H R E E - S TA R  H O T E L S

6 VICTORIA THREE-STAR SUPERIOR 230.000 280.000

7 ALL OTHER THREE-STAR HOTELS 220.000 250.000



Please complete this form and
return directly to STILEMA.
Rooms will be assigned on a
first-come, first-served basis.
You will receive a confirmation
from the Secretariat within 10
working days of receipt of the
completed hotel reservation
form (phone reservations will
not be accepted).  All rates
quoted are Per Room/Per Night
based on single or double occu-
pancy. Rates include applicable
taxes.  Continental Breakfast is
included.  Receipt for accom-
modation will be issued directly
by the hotel.

STILEMA
Via Cavour. 8
10123 Torino
Italy
Tel:  +39.011.53 00 66 or
       +39.011.562 42 59
Fax: +39.011.53 44 09

E-mail:
ibia2001.stilema@fileita.it

Please list hotel by number in order
of preference:
1.

2.

3.

ARRIVAL DATE:

TIME:

DEPARTURE DATE:

TIME:

Please indicate room preference:

q Single Room
q Double Room

q Wheelchair accessibility required

Number of Rooms
Number of Beds in Room

Names(s) of person(s) sharing room:

1.

2.

Hotel Reservation Form

q Prof. q Dr. q Mr. q Ms. q Other

SURNAME:

FIRST NAME: M.I:

ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP:

COUNTRY:

PHONE: FAX:

E-MAIL:

R E S E R V A T I O N  I N F O R M A T I O N R E S E R V A T I O N  G U A R A N T E E  /
C A N C E L L A T I O N  P O L I C Y

Room Reservations must be accompanied by
a credit card charge number for an amount equal to one
night’s stay to guarantee the reservation.
If cancellation occurs after April 1st, the cost of the 1st
night will be charged as a cancellation fee.

Card Type:

q MasterCard

q VISA
q Diners Club

CARD NUMBER

EXP.DATE     MONTH:         YEAR:

CARD HOLDER

CARD HOLDER SIGNATURE

Payment of the hotel bill will be settled directly with the
hotel.


