
 
 

HOTEL BOOKING FORM 
AREUEA “ 04-06 July 2008 “ 

Hotel Reservations should be submitted before June 1, 2008 
 
PARTICIPANT INFORMATION         
 
Title...................................  First Name.........................  Last Name......................................... 
Company / Organisation...................................................................................................................................... 
Mailing Address................................................................................................................................................... 
        Country.............................................. 
E-mail................................................................................................................................................................... 
Fax........................................................... Telephone........................................................................................... 
 
ACCOMPANYING PERSON          
 
Title.................................... First Name.........................  Last Name......................................... 
 
ROOM TYPE    SINGLE ROOM  DOUBLE ROOM  
� STANDARD ROOM                Euro 140 -   Euro 140.- 
       
 
• Rate is available two days prior & post conference dates. 
• The breakfast is EURO 15 (per person, including VAT) 
• Rates are per night and excluded buffet breakfast, excluding 18% VAT. 
• No accommodation booking will be accepted unless accompanied by deposit per room. 
 
Arrival Date ......../......../.........   Departure Date ......./........./......... 
 
� Single         � Double  � Triple Check-in time :    Check-out time:  
 
PAYMENT DETAILS           
All payment must be made in USD ($ ) only. 
Please indicate which of the following means of payment you will use. 
 
� Bank Transfer    � Credit Card Payment 
      Please charge the total amount to my credit card; 
   
Bank name  : Garanti Bank   � MASTERCARD       � VISA     � EUROCARD 
Branch name  : Taksim Branch    
Account no : 9097689 EURO   Card holder’s name :...................................................... 
Swift no  : TGBATRIS   Credit card number :...................................................... 
      Card expiry date    :...................................................... 
It is essential that :     Security numer    :....................................................... 
• A copy of the bank stamped transfer details  
Must be provided to process payment 

* Security number is last three digit number on the back of  your credit 
card.  
Card holder’s signature :   

      Date : ....../......./..... 
 
 
 
CANCELLATION AND REFUNDS         
• The deposit will be forfeited for all cancellations received after 48 hours or if the room is not occupied on 

the advised date of arrival.  
 

 ( Fax +90 212 231 84 62 ) or burak_hakman@interconti.com.tr 
 

 
 


