
 

 

Hotel Continental Ischia 
Via Michele Mazzella, 74 | 80077 Ischia (NA)  | Tel. 081.3336.111 - Fax 081.3336.276 

www.hotelcontinentalischia.it – info@hotelcontinentalischia.it 
 

 

 

IV INTERNATIONAL CONFERENCE ON MICROPLASTIC POLLUTION IN THE 
MEDITERRANEAN SEA, µMED. 

Ischia, October 19th – 22nd  2025 

HOTEL RESERVATION FORM 
To be sent via e-mail or fax to: 

Hotel Continental - Via M. Mazzella, 88 - 80077 ISCHIA (NA) Italy 
e-m ail :  booking@hote lcontinenta l isch ia . i t  

 

Surname  First name  

City  Country  

Phone  Mobile  

E-mail    
 

Date of arrival  Date of departure  Number of nights  
 

Room type Price per night  

[  ] Standard double single use (1 person) € 110,00 

[  ] Standard twin/double use (2 persons) € 150,00  

[  ] Standard twin shared with another participant (2 persons)* € 150,00 

 
*In case of a shared room please send the form only once specifying the name of the person with whom you wish 
to share 
I wish to share the room with: _______________________________________________________________________ 
 

Please, consider that the above-mentioned rates are per day, per room and include breakfast, Wi-Fi, service and 10% 
VAT. 

The rate does not include the city tax of EUR 3,00 per person per day (only for people above 18 years old) – city tax 
payment will be due at the front desk upon check-out.  

A deposit of 1 night is required to confirm the reservation 
The deposit will be returned only in case of written cancellations received before October 5th 2025  

The payment of the remaining room balance will be made upon check-in. 
For shared rooms the deposit payment will be made by 1 person only. At check out the two occupants can ask for two 

separate invoices for half of the total amount  
Please note that after September 19th 2025 room availability is not guaranteed and rates may change. 

PLEASE CHOOSE YOUR PREFERRED PAYMENT METHOD (*) 

 By credit card with Pay-by-link (**)  By Bank Transfer (***)  
 

 Twin/Double 
standard 2 
pax 

175,00 
EUR 

 

 
Date ______________________________ Signature_____________________________________ 
 

 

(*)  The deposit of 1 night is due upon receipt of the booking confirmation by the Hotel Continental 

(**)  a pay-by-link will be sent by e-mail with the booking confirmation for the deposit payment on a secure 

 server by credit card. 

(***)   IBAN CODE: IT15D0711003400000000014347;  SWIFT/BIC Code: ICRAITRRUU0; 
  ACCOUNT HOLDER: Continental Terme srl.  
  Please send a copy of the bank transfer statement by e-mail. 
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