
 

    

   

GREIF TRAVEL INSURANCE 
 

Play it safe: simple and easy... 

Unfortuntaley, it often occurs that, due to unpredictable events, hotel bookings are cancelled. It is for 

this reason, to prevent unnecessary spending and to avoid further trouble we would like to present the 

Greif Travel Insurance deal. 

It protects you from cancellation costs regarding your stay, care and other booked hotel services in 

case of sickness, accident or other valid reasons. The travel insurance comes at a fixed price of € 

7.00 per day per room, irrespective of the number of booked guests. 

 

In the event of unforeseen circumstances we ask you to contact Hotel Greif immediately: as far as 

documentation is concerned the written confirmation of a public authority, of a doctor or other official 

source is sufficient. 

 
 

 

 

  Yes, I commit to the GREIF TRAVEL INSURANCE at the fixed price of  € 7.00 per day per 

room. 

 

Name of booked guest.......................................................................................................................... 

Number of booked rooms.....................................................................................................................  

Period:  Arrival......./......./................ Departure......./......./................ Number of days......................... 

 

 

   I hereby authorise Hotel Greif to debit the sum of.......................  EURO from the following credit 

card: 

Card type (Visa, MasterCard, etc.) ……………………… Number ....................................................  

Expiry date ........................................... Card owner ............................................................................ 

 

  I have transferred the sum of....................... EURO to the bank account of the IFI AG/Hotel Greif  

(Raiffeisen Landesbank, IBAN:  IT 41 R 03493 11600 000300025330, SWIFT/BIC Code:  

RZSBIT2B) and enclose the bank's transaction confirmation.  

 

...............................................              ................................................... 

Place, Date          Signature 

 


