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Annexe No. 2

HOTEL BOOKING FORM

<Title of the Event>

<City (Country), Day Month Year>

We should strongly recommend you to make your reservation until ……. to guarantee the special rate and space available. 

Please note that the payment for accommodation is the responsibility of the participant. 

	PARTICIPANT DETAILS

	Family Name:
	     
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms

	First Name:
	     

	Position:
	     

	SAI / Office:
	     

	Address:
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     


	ACCOMPANYING PERSON

	Family Name:
	     

	First Name:
	     


	INFORMATION ON ARRIVAL/DEPARTURE

	Date of Arrival: 
     
Time:
	Date of Departure:      
Time:


	ROOM TO BE RESERVED
<Name of the Hotel>
<Address of the Hotel>
<Tel.: .......>
<Fax: .......> 

	Single Room
(EUR <Price>)*
	 FORMCHECKBOX 


	Double Room
(EUR <Price>)*
	 FORMCHECKBOX 


	Smoking

Non smoking

Total number of nights required
Booking password
	 FORMCHECKBOX 

 FORMCHECKBOX 


	*Breakfast and tax <included/excluded – please specify>
	

	Please note that if you arrive by car there are parking places available in the garage of the Hotel for EUR <Price> per night.

Please reserve a parking place at the Hotel.
 FORMCHECKBOX 



	YOUR PAYMENT

	PLEASE CHOOSE FROM THE FOLLOWING OPTIONS

	 FORMCHECKBOX 
 BANK TRANSFER:

	

	
	

	 FORMCHECKBOX 
 CREDIT CARD GUARAMTEE OBLIGATION (please delete as appropriate)

	VISA*        EUROCARD / MASTERCARD**         DINERS CLUB            JCB             AMERICAN EXPRESS

	Credit Card Holder:
	     
	Credit Card Number:
	     

	* CCV-Card Validation Value (last three numbers on signature strip of credit card):
	     

	** CVC Card Validation Code (last three numbers on signature strip of credit card): 
	     

	Expiry date:
	     
	Billing address:
	     
	

	Services rendered: accommodation at the …..Hotel 

	Please charge the above account with the total of
	€      


* sensitive data subject to the regulations on Personal Data protection
	CANCELLATION POLICY

	Cancellation received 48 hours before arrival: 
Cancellation less than 48 hours before arrival: 


	AGREED AND ACCEPTED ABOVE LISTED CONDITIONS

	To guarantee my reservation I authorise the Hotel to debit my credit card with total charges as per the above booking form

	
	     

	Credit Card Holder Signature
	Date


	Please return this Hotel Booking Form no later than <Day Month Year> to:

	<Name of the SAI>
	<Name of the responsible person at the SAI>

	<Mailing Address of the SAI>
	Phone:
<Please specify>

	Fax:
<Please specify>
	Fax:
<Please specify>

	E-mail:
<Please specify>
	E-mail:
<Please specify>


