
Mr./Mrs……………………………………………………………………………………………

Company: ………………………………………………………………………………………..

Mailing address: ……………………………………………………………………………….

Phone:………………………………………...  Fax:…………………………………………….

e-mail:……………………………………………………….

Arrival date:…………………………………………………

Departure date:…………………………………………….

Please choose two types of hotels  (see attachment)

1st choice: …………………………………………….. Type of room:    SGL/DBL
2nd choice:…………………………………………….. Type of room:    SGL/DBL

If hotel and/or room type are not available a similar hotel and/or type of room will 
be proposed.
Hotel services are arranged by Intercontact Praha Travel Bureau.
If you decide to use our services the whole amount has to be paid to Intercontact Praha 
30 days prior the arrival.
Cancellation conditions: 7 days before the arrival and in case 
"no show" 100 % of the total amount.

Mode of payment: Bank transfer: YES / NO Credit Card: YES / NO

If you have any question please do not hesitate to contact us by e-mail or fax.

INTERCONTACT  PRAHA, s.r.o., TRZISTE 1, CZ - 118 00 PRAHA, CZECH REPUBLIC
                                Tel: + 420 234 094 148,  Fax: + 420 257 531 468

E – mail: martina.sofronova@intercontact.cz
www.intercontact.cz

HOTEL BOOKING FORM
CP-AI-OR 2005, Prague, May 29-June 1, 2005


