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- Accommodation form -
	
	Price per room & night in Euro included breakfast, service & VAT per person
	Arrival 

(date and time)
	Departure

(date and time)
	Nr of nights
	TOTAL 

In Euro

	
	
	
	
	
	

	Double room for single use rooms
	109
	
	
	
	


The rates for guest rooms will be valid for the dates for the event and exclusively for the event. Any prolongation of the dates, either prior to the agreed start date or after the agreed finish date for the event will be subject to availability of guest rooms and rates. 

Please use BLOCK CAPITALS

Mr □
Mrs □

Last Name (Family Name):
...................................................................................................................

First Name (Given Name):
...................................................................................................................

Organisation: 
.........................................................................................................................................

Address:
.................................................................................................................................................


.................................................................................................................................................

City
.................................................................................................................................................

Postcode: 
............................................  
Country: ........................................................

Tel.: ...................................................... 
Fax: .......................................................................

Email: ................................................................................ 

Reservation will not be accepted without credit card information.

Credit card details (American Express, Visa, Master card): 

Total Amount in Euro: …………………..
Credit Card N°

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date (MM/YY):

	
	
	
	


Card Verification Value (please type the 3 last numbers that are on the back of your card):
	
	
	


Last Name of Cardholder: .................................................... Date and Signature:

· Credit card form TO BE RETURNED by 19 September 2010 to:
Novotel Barcelona City

Avenida Diagonal 199 

(Entrada por Ciutat de Granada)

08018 Barcelona, Spain

Note: In case of special requirements, please call tel. (+34)933262499, fax. (+34)933208779, Email: h5560@accor.com [image: image1.png]
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