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IGDRP-EDQM Industry Workshop
Strasbourg, 13 May 2016

 HOTEL RESERVATION FORM
Fax: +33 3 88 15 78 16
To be filled in and sent by fax before 12 April 2016
Global reservation:
20 rooms reserved Thursday, 12 May to Friday, 13 May 2016 (1 night).

Contact reservations:  
Hotel Mercure Centre Gare, 14-15 Place de la Gare, Strasbourg.  
Tel: +33 3 88 15 78 15; Fax: +33 3 88 15 78 16; E-mail: H2149-GM@accor.com 
Reservation code: SYMPOGE
General information:  
The quotas of rooms reserved will be available until 12 April 2016.
After this date the availability and the negotiated prices will not be guaranteed. The rooms should be reserved individually by each participant and are available on a first come, first served basis.

Cancellation policy: 
Any room cancelled 24 hours before scheduled arrival will not be charged. Cancellations received less than 24 hours before the scheduled arrival and in the case of ‘no show’ one night will be charged on the credit card provided. Modification or transfer to another person is possible at any time, free of charge.
Participant:

	First name:
	Surname:

	
	

	Address:
	Company / Employer:

	
	

	
	

	
	Postcode: 

	Town / City:
	Country:

	Tel:
	Fax:

	Email:
	



Hotel reservation: 

	Arrival day/hour
	
	Departure day/hour
	


Room Rate: 140 Euros* Single Standard Room    150 Euros* Double Standard Room
* Inclusive of breakfast; Exclusive of City tax 2.45 Euros per person per night; 
Please indicate the room and nights required by a circle.
	ROOM REQUEST
	NIGHT 12/05/16

	SINGLE
	DOUBLE
	YES


Method of payment: Credit card:  ( Visa   ( EuroCard/ MasterCard
 ( Amex 
( Diners Card

Credit card number:






 
     

Expiry date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Cardholder: ____________________________________________________________________
I authorise the Hotel MERCURE CENTRE GARE to charge against my credit card the amount equivalent to one night in order to block my reservation for the duration of my stay. 

Date: ________________________ 

Signature: ______________________________________
HOTEL CONFIRMATION RESERVATION N°: ____________  Signature: ______________________
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