
THotel ****   
Via dei Giudicati, 66 
09131 Cagliari – Italy 
Tel +39 070 47400    

ENERGYNAUTICS 4th – 8th May 2026 
 

HOTEL RESERVATION FORM 
 

PLEASE FILL OUT THE FORM IN CAPITAL LETTERS AND SEND IT VIA EMAIL BY 17th MARCH 2026 AT: reservation@thotel.it. 
You can contact UNAHOTELS T Hotel Cagliari by phone at: +39 070 47405006 

 

 
 
Room Type 

 
Rate with breakfast  

 
Classic Room - Double room for single use (1 person) 

 
€ 155.00  

 
Classic Room – Double occupancy (2 people) 

 
€ 175.00  
 

Deluxe room - Double room for single use (1 person) € 175.00  

Deluxe room - Double occupancy (2 people) € 195.00  
 

Please notice that the above rates are for the participants to the event only, these are to be intended per room per 
night and they include room night, breakfast, taxes and service charge – City Tax € 2.00 is excluded. 

Check-in from 2pm on the day of arrival    Check-out by 12pm on departure day 
 
RESERVATION REQUESTED: 

 Double room for single use   Arrival on ____________  Departure on ______________ = #____ nights 

    
 

 Double room*   Arrival on ____________  Departure on ______________ = #____ nights 

     

*Please specify if you would like a double or twin beds: _________________________________________ 

 
Booking requests will need to be sent to reservation@thotel.it by 17th March 2026. Please notice that we will be able to 
confirm your booking (via e-mail) only if this includes payment details (credit card information) or proof of payment 
(for bank transfer option).  
 

Payment methods: 
1) Credit Card details: 

Cardholder’s name:___________________________________________________________________________ 

Credit Card:  �  VISA  � AMEX   � DINERS   �  MASTERCARD   

Credit card number: _________________________________________   Expiration date: ___________   

Signature:  _________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Primary Guest: Surname______________________________________________________________________ 

First Name_______________________________________________________________________________ 

Tel._______________________________E-mail ______________________________________________ 

Secondary Guest: Surname _____________________________ First Name___________________________ 

mailto:reservation@thotel.it


THotel ****   
Via dei Giudicati, 66 
09131 Cagliari – Italy 
Tel +39 070 47400    

 
 

2) Bank Transfer 
Attached proof of bank payment of € ______________ 
 
Beneficiary name: MI.NO.TER SpA    Address: Via Andrea Galassi, 2  
 
Bank: IntesaSanPaolo SpA - Viale Bonaria Palazzo Cis sn – 09125 Cagliari 
IBAN IT88P0306904852100000014534 
 
 
Please include the following information in the bank transfer reference: Guest name, event name and transaction 
code (CRO number). The amount of the bank transfer will need to cover for the entire cost of the stay (excluding 
bank and transfer fees). 
 
 

Cancellation policy:  
In case of cancellation, we will apply the following cancellation fees:  
 
A) Cancelling your reservation 5 days before date of arrival will result in no charge. 
B) Cancelling your reservation from 5 to 3 days before date of arrival will result in a charge of 50% of the total price of 
your stay. C) Cancelling your reservation 2 or less days before date of arrival or failing to show, will result in a charge 
of the price for the entire stay 
 

 
Date _______________________   Signature _______________________  
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