
EICF Meeting

15-19 May 2010 – Kraków (Poland)
COMPLETION BY 5 APRIL 2010

PERSONAL DETAILS

1. Full Name (in capitals) Mr / Mrs / Miss: .......................................................................................................

2. Organisation: ..............................................................................................................................................

3. Full Postal Address: .....................................................................................................................................

4. E-mail: ........................................................................................................................................................

5. Accompanying Person(s): ............................................................................................................................

HOTEL REQUIREMENTS

6. NOVOTEL Kraków Centrum, ul. Kosciuszki t; 30 - 105 Kraków
Tel: 0048 12 299 29 00  Fax: 0048 12 299 29 99  www.accor.com H3372-sb@accor.com or H3372-re@accor.com

Single Room - Standard PLN 479 PLN

Double Room - Standard PLN 542 PLN

Single Room - Executive PLN 564 PLN

Rates in Novotel Kraków Centrum are in PLN, per room per night and inlcude breakfast buffet, VAT tax

7. CANCELLATION CONDITIONS
Partial or total concellation shall be invoiced on the basis of the following charges:
50% of the full value of the unused reservation for all the nights booked according to confirmed prices when cancellation is done between 06/04/2010 and 20/04/2010
75% the full value of the unused reservation for all the nights booked according to confirmed prices when cancellation is done between 21/04/2010 and 30/04/2010
100% the full value of the unused reservation for al the nights booked according to confirmed prices when cancellation is done 01/05/2010 and after that day

8. Credit Card Details:

............................................................ entitle the hotel NOVOTEL Kraków Centrum to charge my credit card

for the reservation made and not used.

Signature .............................................................................

Type of Card: ..................................................................................................................

Name on Card: ...............................................................................................................

Card Number: ................................................................................................................

Card Owner: ..................................................................................................................

Card Security Number: ...................................................................................................

Expiry Date: ...................................................................................................................

TRAVEL DETAILS

9. Arrival Details Kraków: Time: Date:

10. Departure Details Kraków: Time: Date:

Number of Nights:

Please fax the completed registration form direct to: +48 12 299 29 99

or email to: h3372-sb@accor.com or h3372-re@accor.com

You will receive confirmation of your accommodation from the hotel by email
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