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ALTE 39th Meeting & Conference, Prague
10. - 12. November  2010
HOTEL RESERVATION FORM

Thank you for your reservation AT the ASTORIA HOTEL PRAGUE

please return completed form to booking@hotelastoria.cz  by October 15, 2010 
Last name: ..……………………………………..……


First name: ……………………………………………………………

ORGANISATION: .…………………..…
billing Address: ………………………………………………… …………………………………………..

…………………………………………………………………………………………………………………………………. Vat No.: …………………………..

Phone No.: ………………………………      Fax No.: ……………………………..   E-mail: ……………………………………………………………..
Accommodation REQUEST : 

DateS:

from .........................................................   to ...............................................................................
 FORMCHECKBOX 
Double, single use room
 70,- EUR 

number of rooms: ………………………
 FORMCHECKBOX 
Double room

76,- EUR

                    number of rooms: ……………………..
 FORMCHECKBOX 
Double, SINGLE use room 60,- EUR (this rate requires minimum stay 3 nights)  number of rooms: ……………………..
 FORMCHECKBOX 
Double room

66,- EUR (this rate requires minimum stay 3 nights)  number of rooms: ……………………..
Cancellation conditions:

cancellation more than 48 hours prior to arrival

free of charge

cancellation 48 hours and less prior to arrival

1st  night charge
no show


                            


100% charge of full booking value
Credit card guarantee:

 FORMCHECKBOX 
American express                       FORMCHECKBOX 
Master card                             FORMCHECKBOX 
visa

               FORMCHECKBOX 
JCB

Number: ………………………………………….   Expiry date: …………………………………………………..

Signature …………………………………………………….

The cardholder declares that in case of cancellation of the reservation the above mentioned credit card can be charged according to cancellation conditions.

 FORMCHECKBOX 
 Yes, I  want an airport pick up – price 29€ per car (max 4 seats)

       Flight details:  …………………………………………………….

Date: …………………….

   



Signature: ………………

___________________________________________________________________________________
Date: …………………….               



Reservation No._____________________

Contact person:

Ms. Alena berkmanova – e-mail: booking@hotelastoria.cz
Astoria Hotel Prague
Rybná 10, 110 00  Praha 1, Czech Republic
Tel.: +420 221 775 711, Fax.: +420 221 775 712

E-mail: info@hotelastoria.cz
www.hotelastoria.cz
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