date ...........................…………………

Reservation Request in Hotel Campanile - Wroclaw

Conference: ICALP/ LICS/ LC/ PPDP 2007

Malgorzata Kulbicka

First name
................................... ...................................

Last name
…………………………………………………...

Date of arrival 
................................... ...................................

Date of departure
................................... ...................................

Kind of room ( single/double)
................................... ................................... 

Quantity:
...................................

Price per night 
Single - 180 PLN/night

Guarded parking place:
20 PLN/night.............. ...................................

 (there is a free unguarded one)

Total cost
................................... ...................................

Method of payment
................................... ...................................

(credit card, cash,)

To make reservation guaranteed I give my credit card details: 

Scheme :  |__|  VISA
 |__| MasterCard 

Credit Card  Number : 
...................................................................................................................................

CVV2 / CVC :
..........................…………

Card Expiry Date : 
 .........….. / ..............  (mm/yy)

Cardholder Name:
………………………………………………………………………………………………

Customer Phone number:
...........................................................................   (with area code, mobile preferred)

Customer e-mail 
……………………………………………………………………………………………….

-

Payment with:         Bank transfer – before the arrival

Name of company:  
………………………………………………………………………….

Address:
.................................................................................................….

The above information will be used to secure the reservation ONLY.

If the reservation will be not used without the earlier cancellation (time - 2 weeks before the arrival) – hotel will charge the credit card with total costs of the reservation. 

The form should be send on fax no +48 71 326 78 01

………................................................................................................

Signature

