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	Eurostars Grand Central

Arnulfstrasse 35  -  80636 München

Tel.: +49 (0) 89 51 65 74-0 

Fax: +49 (0) 89 51 65 74-188

www.eurostarsgrandcentral.com
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	Reservation Form :
Smithers „GOCF2017“
From 10.-12.10.2017

	

	Hotel:
	  Eurostars Grand Central

	Fax:
	   +49 89 51 65 74 189

	Telefon:

    E-Mail:
	   +49 89 51 65 74 1803
   reservations@eurostarsgrandcentral.com 

	
	


	
	Double room for single use
	
	Double room for double use
	

	10.10.2017
	179,00€
	
	189,00€
	

	11.10.2017
	179,00€
	
	189,00€
	


Surname, prename: __________________________________________________________________

Company: __________________________________________________________________________

Address: ___________________________________________________________________________

CIF, City: ___________________________________________________________________________

Country: ___________________________________________________________________________

Phone: _____________________________________________________________________________

E-Mail: _____________________________________________________________________________

Credit Card Holder: ___________________________________________________________________

[image: image2.wmf]Credit Card: 

Visa 
Master   
Amex
Diners

Credit Card Number: __________________________________________________________________

Expiration date: ____ / ____
Note:

All reservations are guaranteed by credit card only. Please note that we are only able to offer you these Contract rates from 10.-12.10.2017.
Cancellation policy:

Any cancellation should be made in writing. Rooms cannot be cancelled free of charge after 30 days prior to arrival. In case of cancellation 90% of the entire stay will be charged to the above mentioned credit card.
_____________________________________________________________________________________Date                 






Signature

Confirmation from the hotel:

_____________________________________________________________________________________Date







Signature



