Hotel Reservation Form 
Bratislava Workshop EDA / MSHT
September 8-10.,

City Hotel Bratislava
Please FAX or e-mail this reservation form to the hotel.

Fax: +421 2 2060 6122 / E-mail: k.durnekova@cityhotels.sk  
	Name:
	

	Mailing address:
	

	Telephone:
	

	Fax:
	

	E-mail:
	

	Room category
	 FORMCHECKBOX 
 Standard single room                            FORMCHECKBOX 
 Business single room
 FORMCHECKBOX 
 Standard double room                          FORMCHECKBOX 
 Business double room

	Room rate per night:
(including breakfast and city tax)
	Standard single room – 75 €
Standard double room – 88 €

Business single room – 115 €

Business double room – 135 €

	Reservation:
	 FORMCHECKBOX 
Smoking        FORMCHECKBOX 
Non Smoking  

	Date and time of arrival:
(check-in is until 6 p.m.)
	

	Date and time of departure:
(check-out time is until 12 noon)
	


	Payment:
	 FORMCHECKBOX 
credit card (provide credit card details)      FORMCHECKBOX 
cash

	Number of Credit Card:
	

	Expiry date:
	

	Type of credit card:
	


It is necessary to make your reservation before the cut-off date to insure the reduced rate. CUT OFF DATE IS 31th July 2009.
Signature:
_____________
Date: _______________
