9th International Urban Drainage Modelling

September 03 - 09. 2012 - BELGRADE, SERBIA

HOTEL RESERVATION FORM - Best Western Hotel M Belgrade
Please type or print clearly in BLOCK CAPITALS

1. Name of the guest:                 FORMCHECKBOX 
 Mr.​​​​​          FORMCHECKBOX 
 Mrs.          FORMCHECKBOX 
 Ms          FORMCHECKBOX 
 Prof.          FORMCHECKBOX 
 Dr. 
Last name: ___________________________________  First Name: _______________________________ 
Company / Institution:_____________________________________________________________________
Address:  _______________________________________________________________________________               

Zip Code: __________________ City: _________________________ Country:_______________________
Phone: ___________________________________________ Fax:__________________________________
Email: ____________________@______________;   ____________________@______________________
2.     Hotel Booking   
Room type:     FORMCHECKBOX 
 Single room       FORMCHECKBOX 
 Double room        FORMCHECKBOX 
 Premier Single room    ​ FORMCHECKBOX 
 Premier Double room
                        FORMCHECKBOX 
 Twin room for students 
Arrival: ________ September 2012       Departure: ________ September 2012       No of nights: __________
Special requirements: _____________________________________________________________________
Transfer:        FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No
3.    Room Mate:

Last name:    ______________________________                   First Name:___________________________
4.    Payment:     FORMCHECKBOX 
 By credit card                  FORMCHECKBOX 
 Via Bank Transfer
  A valid credit card is required to guarantee your reservation.
     FORMCHECKBOX 
 VISA Card           FORMCHECKBOX 
 Master Card         FORMCHECKBOX 
   American Express          FORMCHECKBOX 
 Dinners Card

   _/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/
                                          Expiry date: ___/___

CVC -(card validation code): _/_/_/              Name of card holder:___________________________________
(reverse side of the card in signature field, last 3 digits)

 FORMCHECKBOX 
   Via Bank Transfer to the following account:

Please contact us if you need a pro forma Invoice. All payments have to be made  in Euro /EUR/

I have read and accepted the General Terms and Conditions for Accommodation Booking stated on the   
9th International  Urban Drainage Modelling  2012.  www:hikom.grf.bg.rs/9UDM  and confirm the above booking.

Signature:   __________________________________     Place: _________________   Date:__________
Return completed Hotel Reservation Form with required payment to UDM Technical Secretariat: 
TP MLADOST-TURIST a.d.

Terazije 3/VI, 11000 Belgrade, Serbia

Phone / Fax: +381 11 3090 505, 3095 506

E-mail: salesbwhotelm@eunet.rs
Natalija Petrovic/ Radmila Saric
Payment instructions:�
�
�
�
1  Intermediary reimbursement institution�
�
BKAUATWW�
�
�
�
�
�
�
�
�
�
�
2 Account with the company TP Mladost-turist a.d �
�
BACXRSBG - swift code�
�
�
UniCredit bank, Rajiceva 27-29, 11000 Belgrade, Serbia�
�
�
�
�
�
�
�
3 Beneficiary customer: �
�
�
RS35170000030095232042- IBAN CODE �
�
Company: TP Mladost-turist a.d.�
�
�
Street: Terazije 3/VI, 11000 Belgrade, Serbia


Mention: UDM 2012�
�



All costs are to be borne by the ordering customer.





Cancellation policy:


Until  03 August  2012  -  no fee will be charged


Until  15  August 2012  -  the cancellation fee is one full night`s accommodation cost


After  15  August  2012 -  there will be no refund for cancellations made on or after 15 August 2012


Cancellations should be addressed in writing to TP Mladost-turist a.d.














