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                    IBIS PRAHA WENCESLAS SQUARE, Kateřinská 36, 120 00 Prague 2, Czech Republic, 
                 Tel.: 00420 266 000 466, Fax: 00420 266 000 247, E-mail: Prague.Reservation04@accor.com


BOOKING FORM
Company:




AMEPRA
Reservation number: 



736 950
Dates: 





26/03  – 28/03 2015
DEADLINE for confirmation: 

25/02 2015
After this date the reservation can be confirmed just “on request”. 
GUEST DETAILS:

First name:












Last name: 












Telephone:_________________ 
Facsimile: 







E-mail address: _________________________________________________________________
RESERVATION DETAILS:
Arrival date: 



Departure date: 
No. of nights: 





 smoking

 non-smoking

Room type: 
 Single  55 EUR/night incl. 15% VAT and breakfast




 Double 62 EUR/night incl.15%  VAT and breakfast
The statutory VAT and any other taxes and levies added depend on the location of the Hotel and are subject to change upon request of local authorities. Should the applicable VAT rate and any other taxes and levies as imposed by governmental and/or regulatory bodies increase or decrease after the conclusion of this agreement, rates granted by Accor will be readjusted accordingly. For FIT & group contracts, the applicable VAT rate will be the rate in effect at the date of payment.
Check in time: 14.00





Check out time: 12.00

GUARANTEE, PAYMENT and CANCELLATION POLICY:

Credit card type: 





Credit card expiration: 



Credit card number: 












Guarantee by credit card is mandatory, otherwise the reservation will not be confirmed.

Upon check in at the hotel, we require a guarantee by credit card or cash for possible extra charges such as phone calls, restaurant, minibar etc. 

Payment: directly in the hotel upon arrival or departure
Cancellation conditions:

Cancellation of the booking until 15 days before arrival – no charge

Cancellation  14 – 8 days before arrival – charge in amount of 1st night 
Cancellation  7 – the day of arrival – charge in full for the total turn over 
DATE: _______________



SIGNATURE: __________________________



