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GROUP NAME: CESAR - WORKSHOP
ARRIVAL-DEPARTURE DATE: 17.3. – 20.3.2009
Hotel Reservation Form
Please fax or mail this form directly to the hotel

Family Name:



First Name:


Address:

City:





State:






Telephone:




Fax:


Passport No:




Exp. date:

 Place of issue:


Accommodations
Please reserve the following accommodation:


Single at EUR,- 119,00
Arrival date:

         Departure date:


Double at EUR,- 139,00
Arrival date:

         Departure date :

per room/night, breakfast incl., VAT 9% excl.                       Smoking                   Non Smoking


Credit Card: [please mark]                      AMEX       VISA
MASTER CARD       DINERS CLUB

Number:






Expiration Date:          /
Signature:

The reservation must be guaranteed by credit card. The hotel is authorized to use the above-mentioned credit card for pre-authorisation in amount of first night as a guarantee. The hotel is authorized to charge credit card in case of late cancellation as per following conditions: 

The reservation cancelled 7 days before arrival - 1 night cancellation fee applies. Room cancelled later than 7 days before arrival or in case of No show – whole stay cancellation fee applies. 

We expect booking forms before 28.2..2009  latest. Non confirmed rooms until this date will be released and all reservations which we will receive after this date will be confirmed upon the availability.

Please fax/send this completed form back to the hotel before 28.2. 2009.

The hotel might be sold out during the time of your event. We strongly recommend that you make your reservation very soon to space availability. The reservation form has to be confirmed by the hotel otherwise no reservation is held. 

Attention:
Holiday Inn Prague Congress Centre 
Tel No:
+420 296 895 011


140 00 Prague 4



Fax No:
+420 296 895 010


Czech Republic



Web:

www.holidayinn.cz
Email: daniela.horcicova@holidayinn.cz
Hotel Confirmation Number:



Confirmed by:
_1067025284.unknown

