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Name  of  the  Organization/Group  requesting  the  premises
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Address
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Tel.
_________________________________
Fax / e-mail
_________________________________

Person   in  charge  of the  group  (surname, name, place  and  date  of  birth, full  address, 
telephone  number,  e-mail)

Date  and  time  of  arrival
____________________________________________________________________________________________________
Date  and  time  of  departure 

Number  of  participants  and  kind  of  accomodation :

Indoors                        n. _______ people

Outdoors (tents)          n. _______ people   (n. ____ tents)�

Minors                n. _________  people

Adults                 n. _________  people

TOTAL   NUMBER   OF   PARTICIPANTS    N.__________________
                                                                                      

STATEMENT OF RESPONSIBILITY
With my  signature, I herein  engage  myself  and  my  group  to  keep  Italian  Laws, Statutes  and 
Rules  for  the usage  of  the  premises, thus  relieving  from  any  responsibility  “Associazione Amici 
di Val dei Molini”  and  its  members. I  herewith  enclose  a  photocopy  of  the  receipt  of  the 
deposit  fee   of   €._________________________  and I bind myself  to  settle  all  the  requested 
amount   following  the  instructions  that  will  be  given  to  me.  I  declare,  furthermore,  that  all 
participants  are  insured  against  accidents,  disease  and  civil  responsibility  with  the  Insurance 
Company________________________________________________________________________;  policy  expiry 
date is : _________________________________. I, also, compromit myself  to  deliver  the  full  list  of 
participants (surname, name, place & date of birth, ID card/Passport   number), before  entering  the 
premises.

Date____________________________________  Signature_______________________________________________
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RULES TO BE FOLLOWED IN ORDER TO MAKE USE OF THE PREMISES IN VALLE DEI 
MOLINI 

(FIMON VILLAGE, MUNICIPALITY OF ARCUGNANO, PROVINCE OF VICENZA)

People wishing to make use of the land and/or the house in “Val dei Molini” of Arcugnano (Vicenza) must 
comply with the following rules:

1. fill and send in the enclosed application form, together with the booking fee receipt, to the fax 
number ++39.0444.921148, as soon as possible; 

2. the non-refundable booking deposit must be paid by International Postal Order or by remittance 
to the Italian Post Account  n. 13966361 under “Associazione Amici di Val dei Molini Arcugnano” 
name.  For  week-end  activities  the  amount  is  €  100.00  (onehundred/00),  for  longer 
activities/camps the amount is 1/3 of the estimated total expense. Foreign groups may agree 
special arrangements or make a bank remittance to: Amici di Val dei Molini, via Valle dei Molini, 
36057 Arcugnano, Italy; account n. 0145802, Banca Popolare di Vicenza, Vicenza/Contrà Porti 
Branch, IBAN = IT54C0572811810010570145802, BIC = BPVIIT22010 

3. deliver full list of participants (surname, name, place & date of birth, ID Card/Passport number) 
pointing  out   the  name of  the  person  in  charge  of  the  group  (if  different  from the  person 
undersigning the booking form):
upon arrival, for week-end activities
at least five days before arrival, for longer activities;

4. pay full settlement of the amount agreed with the Val dei Molini representative, within five days 
from departure. Payment should be made to Italian Post Account (see above); foreign 
groups may agree special arrangements;

5. faulty observance of only one of these rules, may lead to refusal of granting the premises in the 
future;

6. the reimbursement of expenses for the use of the premises is stated as follows:

Week-ends with only one night staying € 7.00 each person;
Only daytime outdoor activities € 4.00 each person;
Camps and indoor activities: € 6.00 each person per night (minimum two nights);
Heating: €.0.80 each cu.meter  of  consumed gas.
Usage of the telephone  €. 0.20 each unit
The minimum daily reimbursement of expenses must be at least €. 100.00 plus heating and phone 
expenses.

We call on honesty and correctness marking all educational associations, to ask that all utilized places 
(house,  woods,  fields,  creek)  must  be left  neat  and clean.  Especially,  the  house  must  be carefully 
cleaned and all furnishings and equipments must be put back at their places.

Useful addresses, for information and/or communications are:

+39.0444.926655, Renato, to check vacancies and to  book (only Italian spoken);
+39.0444.921148 (telephone & fax), Antonio, for economic matter (only Italian spoken);
www.valmolini.org
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