REGISTRATION FORM FOR HOTEL CREINA ***

Ref. BRONCHOSCOPY COURSE
14.10.2010 – 17.10.2010
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	Creina htp d.o.o. , Koroška cesta 5, SI – 4000 Kranj, SLOVENIA

	
	ID: SI16639871

MATIČNA ŠT: 3691845000
	TEL: ++386 4 281 7500 

FAX: ++386 4 281 7599
	

	
	BANKA: SKB BANKA
ŠT. RAČUNA: 03138 – 1000653342

IBAN: SI 56 0313 8100 0653 342

BIC: SKBASI2X
	Contact number for reservation:
	ERNESTA KOPRIVC

++386 4 281 7504

E-MAIL: info@hotelcreina.si 

WEB: www.hotelcreina.si


Please fill in a form and send it to e-mail adress: info@hotelcreina.si or by fax: +386 4 281 7 599.

	Last name
	First name
	Country
	Phone
	E-mail
	Arrival date 
	 Departure date 

	
	
	
	
	
	
	


We are official hotel for event: BRONCHOSCOPY COURSE, which take place from 14.10.2008 – 17.10.2008 and is organized by Bolnišnica Golnik-KOPA.

· Special price per single room = 57,00 € (buffet breakfast and VAT are included in the price).

· Special price per double room = 71,25 € (buffet breakfast and VAT are included in the price).

· Additional payment: tourist tax = 0,97 € per person per day

· Deadline for room booking = 01.10.2010.

· Payments: Hotel accommodation is to be paid directly at the hotel when checking out.  Your credit card details are required as a deposit guarantee.  Cancellations must be sent in writing.  For ‘no show’ or cancellation up to three days before arrival, the hotel will charge one night penalty.
BOOKING ROOM:
	TYPE ROOM:
	NUMBER OF ROOMS:
	NUMBER OF PERSONS:

	Single room
	
	

	Double room
	
	


CREDIT CARD DETAILS:
	TYPE:
	
	NUMBER:
	
	EXPIRY DATE:
	

	Date:
	
	Signature:
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