EIPM Workshop 
“Strategic Cost Management”
12th June 2013
HOTEL BOOKING FORM
Please return this form to:
Mrs. DESALMAND Stéphanie 

Best Western[image: image1.png]



Porte Sud de Genève 

Site d'Archamps
74160 ARCHAMPS

Tel. +33 (0)4 50 31 16 06 - Fax +33 (0)4 50 31 29 71

E-mail: reservation@bestwesterngeneve.com 

Web: www.bestwesternportesudgeneve.com
1/Please book a room:

ARRIVAL: Tuesday, 11th June 2013

DEPARTURE: Wednesday, 12th June 2013

Additional Dates: ……………………………………………………………………

Price:

 room at 102 €* (including breakfast) 



*city tax not included: 0.75 € per person and per night

Ms 
Mrs 
Mr 

First name………………………….Family name………………………………………………

Job title…………………………………………………………………………………………..

Company………………………………………………………………………………………...

Address…………………………………………………………………………………………..

Phone……………………………….Fax………………………………………………………..

Email
……………………………………………………………………………………….......
2/In order to guarantee my reservation, please find below my credit card details:

American Express 
Eurocard/Mastercard 

Visa  
Cardholder’s name: …………………………………………………………………………...

Card Number: …………………………………………………………………………………

Expiry Date: …………………………………………………………………………………..

Signature: ……………………………………………………………………………………..

Security code (last 3 digits on the back of the card): …………………………………………

No-show will be charged on credit card details above.
Date & Signature:

