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Hotel Reservation Form

To be sent to: F.H.U Perfect Travel: Wola Zachariaszowska147, 32-087 Zielonki, Poland

Tel. +(48)(12) 419-46-27, tel./fax + (48)(12) 419-46-27, E-mail: gosiasniezek@op.pl

Please fill in with block letters:

  PERSONAL INFORMATION

                                                          


 Female:  FORMCHECKBOX 
                                      Male:  FORMCHECKBOX 
                

Title: Ms.  FORMCHECKBOX 
  Mr.  FORMCHECKBOX 
  Prof.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 

Family Name: ............................................... First Name: ............................................................       

Organization /Affiliation:  ...............................................................................................................
Mailing Address: .............................................................................................................................
City: ............................ Postal Code: ............................ Country:..................................................
E-mail :....................................................  Phone: ...................................... Fax: ...........................
· Room reservation should be made as soon as possible, at the latest 10 April 2010 due to a limited hotel offer in Kraków.

· For a late booking or further information, please contact the Perfect Travel.

· Please pay a deposit of Euro .......... for the first night. It will be subtracted from your hotel bill.

· The list of hotels in enclosed.

ADDITIONAL COSTS FOR PARTICIPANTS AND ACCOMPANYING PERSON:

Wieliczka Salt Mine
25 EUR
 FORMCHECKBOX 
                                               

Zakopane







45 EUR
 FORMCHECKBOX 

                                                                                    

Total payment for deposit conference for tours (participants, accompanying person)                                                                   

                                                                                                      EUR      .............
IMPORTANT INFORMATION:
· Hotel rates are per room, per night – breakfast and tax are included.

· Reservations will be handled  on a “first-come, first served” basis.

· The Conference Secretariat will try to respect your hotel choices, but reserves the right to make alternative accommodations at another hotel if your first choice in no longer available.

· For a late booking or further information, please contact the Perfect Travel, 
tel. +(48)(12)419-46-27, tel./fax +(48)(12)419-46-27

· For the double room, you prefer to be lodgings with.............................................................
THIS RESERVATIONS FORM WILL NOT BE PROCESSED 
IF THE FORM IS RECEIVED WITHOUT A VALID CREDIT CART NUMBER 
OR THE BANK TRANSFER OF PAYMENT IS NOT RECEIVED 
BY 10 APRIL 2010
100% refund of deposit is possible (minus banking charges associates with the transfer)

Before 22 April 2010. After this date no refund will be possible.

Please indicate which of the following means of payment wish to use:

(In case of bank transfers, please cover the banking charges).

 FORMCHECKBOX 
 Bank transfer to:


 F.H.U. Perfect Travel 32-087 Zielonki, Wola Zachariaszowska 147, Poland

     Bank: Bank PKO S.A., 30-955 Kraków, ul. Józefińska 18, Poland

     Account number: 86 1240 4432 1111 0000 4739 2171

     IBAN PL 86 1240 4432 1111 0000 4739 2171, SWIFT PKO PPL PW


 
 FORMCHECKBOX 
 Credit card
Please debit my  FORMCHECKBOX 
Eurocard  FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 American Express      ............ Euro
Card number ...............................................       
Name of cardholder ....................................   

Billing address ............................................ 

Signature .....................................................
   

Phone number .........................................   
Expiry Date ............................................. 
Date Day / Month / Year   
Registration form must be accompanied by the deposit proof
Date of arrival Day / Month / Year                        date of departure Day / Month / Year   

Hotels to choice

Paid by 10 April 2010
	No.
	Name of Hotel
	Address
	Website
	Price of Single Room
EUR/PLN
	Price of Double Room
EUR/PLN

	1
	Park Inn Krakow
	Str. Monte Casino 2, 
30-337 Krakow
	www.parkinn.com
	95€ / 398PLN

	105€ /440 PLN

	2
	Europejski
	Str. Lubicz 5, 
31-034 Krakow
	www.he.pl
	69€ / 289PLN
	82€/ 344 PLN

	3
	D.S. Za Kolumnami
	Str. Armii Krajowej 9
30-150 Krakow
	www.up.krakow.pl/ach/ds/index
	27€ / 113 PLN 
	41€ / 172PLN

	4
	Apartment’s 
	Str. Krowoderska 27
31-141 Krakow
	www.art-mont.com
	35€ / 145PLN
	40€ / 165 PLN


Hotel rates are per room, per night- breakfast and tax are included.
Hotel Park and D.S Za Kolumnami with  transport by bus to University.
· Please mark your preferred hotel:
 FORMCHECKBOX 
 Park Inn 

 FORMCHECKBOX 
 Europejski  

 FORMCHECKBOX 
 D.S. Za Kolumnami 

 FORMCHECKBOX 
 Apartment’s  

· Please mark your choice:
 FORMCHECKBOX 
 A single room 
 FORMCHECKBOX 
 A double room

 FORMCHECKBOX 
 A single occupancy in a double room

 FORMCHECKBOX 
 A place in double room

 FORMCHECKBOX 
 A place in a room for 3

Date: 
Day / Month / Year   

               Signature: .................................................
· If you want to have a single occupancy in double room, you will to pay the double-room price. 







