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Comune di Riccione 

     Provincia di Rimini

Ufficio Iat (Informazione e Accoglienza turistica)
Cognome e Nome____________________________________________________

Name - Name - Nom

Indirizzo______________________C.A.P.______     Città___________________

Address - Adresse - Adresse



Recapito telefonico___________________________________________________

Telephone number - Telefonnummer - Numéro de téléphone

Nazionalità_________________________
Età_____________________________

Nationality -  Staatsbürgerschaft - Nationalité
Age - Alter - Age
Periodo di vacanza: dal_____________________al_________________________

Holiday period - Ferienaufenthalt - Période de vacances: from - vom - de ……
to - bis - à ……..
Nome e indirizzo dell’albergo (appartamento, camping, ecc.) ove soggiornate___

Name/Address of the hotel (flat, camping, etc.) you are staying at - Name/Adresse des Hotels (der Ferienwohnung, des Campingplatzes, usw.), wo Sie sich aufhalten - Nom/Adresse de l’hotel (appartement, camping, etc.) où vous sejournez

____________________________________________________________________

Destinatario del reclamo_______________________________________________

Addressee of the complaint - Empfänger der Beschwerde - Destinataire de la réclamation

____________________________________________________________________

Motivo del reclamo____________________________________________________

Reason for the complaint - Grund der Beschwerde - Raison de la réclamation

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Motivo del reclamo (segue)_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data___________________________Firma__________________________________________

Date - Datum - Date


  Signature - Unterschrift - Signature

L’impiegato ricevente_________________________________________________________

La compilazione di questa scheda ci aiuterà nel nostro impegno a migliorare la nostra ospitalità per garantirVi la vacanza che desiderate. Grazie per la Vostra collaborazione.

The filling in of this form will help us in our effort to improve our hospitality and guarantee you the kind of holiday you wish. Thank you for your cooperation.

Das Ausfüllen von diesem Fragebogen wird dazu beitragen, unseren Service zu verbessern, und all Ihre Wünsche zu berücksichtigen. Danke für Ihre Mitarbeit.

La compilation de cette fiche nous aidera dans notre engagement pour améliorer notre hospitalité et Vous garantir les vacances que Vous désirez. Merci de Votre collaboration.
