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Hotel Reservation Form 
 

 

Family Name:  
 
First Name: 
 
Address: 
City:      State:     
 
Telephone:     Fax: 
 
Passport No:     Exp. date:   Place of issue: 
 
Accommodations 

Please reserve the following accommodation: 
 
 Single STD at EUR   130.00 Arrival date:            Departure date : 
 
 Single EXE at EUR   155,00 Arrival date:  _________     Departure date :    __________  
 
 Double STD at EUR  140,00 Arrival date:  _________     Departure date :    __________  
 
 Double EXE at EUR  165,00 Arrival date:  _________     Departure date :    __________  
 
per room/night, breakfast incl.., VAT excl.                     Smoking                   Non Smoking 
 
 

 
Credit Card: [please mark]                 AMEX            VISA  MASTER CARD  DINERS CLUB 
 
Number:        Expiration Date: 
 
Signature: 
 
 
The reservation must be guaranteed by credit card. The hotel is authorized to use the above-mentioned credit card for 
pre-authorisation in amount of first night as a guarantee. The hotel is authorized to charge credit card in case of late 
cancellation as per following conditions: until 21-14 days before arrival – 1 night cancellation fee, less than 14 
days before arrival – 100% of total reserved stay. 
FINAL INVOICE WILL BE ISSUED IN CZK ACCORDING TO OFFICIAL EXCHANGE RATE OF CZECH NATIONAL 

BANK (CNB) ON THE DAY OF DEPARTURE. 
 

Please fax/send this completed form back to the hotel before 31st July 2012. 
 

The hotel might be sold out during the time of your event. We strongly recommend that you 
make your reservation very soon to space availability. The confirmation of the reservation is 

subject of availability.  
The reservation form has to be confirmed by the hotel otherwise no reservation is held.  

 
 

Attention: Holiday Inn Prague Congress Centre     Tel No:  +420 296 895 001 
  140 00 Prague 4   Fax No: +420 296 895 010 
  Czech Republic    Web:  www.holidayinn.cz 

Email:   Kristina.alaxova@holidayinn.cz 

http://www.holidayinn.cz/
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