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CROWNE PLAZA

VILNIUS




Accommodation Booking Form for 
15th IATSO Conference  on 2018 08 27-31
Return E-mail to: reservation@cpvilnius.com 
 
Company name __________________________________  registration code________________

Address: Street ___________________________  City___________________________ 

Country  ___________________________ 

Contact person:____________________________________
Tel.: _________________ Fax:____________________ E-mail:___________________

Title, Mr, Mrs _______ First Name _____________________ Family Name _________________________

Title, Mr, Mrs _______ First Name _____________________ Family Name _________________________

Please reserve room(s) as ticked below:
Arrival date
   _____________ 
Departure date ____________

Smoking __________/ non-smoking _______________(please select)

	Room categories
	Room rate per night, Euro
	Number of rooms
	Total, Euro, per room
	Total, Euro, per stay

	Standard Single room
	75
	
	
	

	Standard Double/Twin room
	80
	
	
	

	Business Single room
	95
	
	
	

	Business Twin room
	100
	
	
	


To guarantee your booking by credit card please fill in the requested information below or request pro-forma invoice for payments done by the bank transfer ____________________________________________
Credit card: ___ VISA    ___ MASTERCARD    ___ AMERICAN EXPRESS 

Credit card holder:  _____________________________________________________

Card no:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expire date




    Today’s date

	
	
	/
	
	
	
	
	
	                                 
	
	
	
	
	
	/
	


first, last name of the  credit card holder _____________________________________
signature _____________________________
For the reservation guaranteed, customer must get CONFIRMATION by hotel

Cancelation policy: the customer will be charged for ONE NIGHT STAY IF the   booking cancelation received after 27.07.2018.

PLEASE SUBMIT THIS FORM TO THE HOTEL UNTIL 01.07.2018, IF LATER THE RESERVATION WILL BE CONFIRMED UPON AVAILABILITY.

