
Please fill in one form per room 
Single room
    
     (
     rate:            85   EUR/night


Double room – for two persons

(
   rate:
          102 EUR/night
Please tick the convenient room type

First name: _________________________________________________________
Last name: _________________________________________________________

Name of person sharing room: 
_________________________________________
Arrival date: _____________________
Departure date: __________________
No. of nights: ______

Organisation: _____________________________________

Address: ____________________________________________________________________________

Tel.: _______________
Fax.: _______________
E-mail: __________________________________
In case of lack of incorrect credit/bank card details or of unsuccessful authorisation we can not guarantee the reservation.

Credit Card Company: ______________

Number: _____________________________
Exp. Date: _______________________

Card holders name: _____________________________________________________

I accept the conditions below and allow the hotel to authorise my credit card with total cost of my stay.

__________________________________________________


Authorised Signature

PLEASE EMAIL THIS FORM AS SOON AS POSSIBLE TO THE FOLLOWING ADDRESS:

info@mozarthotel.hu 
 SOFA 2012


22-24 August 2012





Hotel accommodation booking form


Mozart Hotel


6720 Szeged, Oskola u. 16








