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[image: image1.jpg] HOTEL RESERVATION FORM: HOLIDAY INN EXPRESS STRASBOURG CENTRE
PHARMACEUTICAL CARE – QUALITY INDICATORS 

26-27 November 2015, Strasbourg, France

Fax: +33 (0)3 90 205 787 
To be filled in and sent by fax before 20 October 2015
Global reservation:
20 rooms reserved on Wednesday 25 and Thursday 26 November (2 nights) 
Contact reservations:  Holiday Inn Express Strasbourg Centre, rue de la Corderie, Strasbourg; Contact: Front Desk Tel: + 33 (0)3 88 10 9999; E-mail: contact@holidayinn-strasbourg.fr; 
Website: (Online Reservations Group code: EDQ)

http://www.hiexpress.com/redirect?path=hd&brandCode=ex&localeCode=en&hotelCode=sxbex&_PMID=99801505&GPC=EDQ
General information:  The quotas of rooms reserved will be available until 20 October 2015


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 before 4pm on the day of scheduled arrival will not be charged. Cancellations received after 4pm on the day of 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
	


Rates: 105 Euros* Single Room (1 person)     115 Euros* Double Room (2 persons)
* Inclusive of breakfast; Exclusive of City Tax 1.10 € per pers/per night; please indicate the room and nights required by a circle.
	ROOM REQUEST


	NIGHT 
25/11/15
	NIGHT 
26/11/15

	SINGLE ROOM 
	YES
	YES

	DOUBLE ROOM
	
	


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


Credit card number:






 
     

Expiry date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Cardholder: ____________________________________________________________________
I authorise the Hotel Holiday Inn EXPRESS STRASBOURG CENTRE 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: __________________



HOTEL RESERVATION FORM: Pharmaceutical Care – Quality Indicators�26-27 November 2015 - Location: EDQM Premises, Strasbourg, France









