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	MERCURE GRANDHOTEL BIEDERMEIER WIEN

	Landstrasser Haupstrasse 28, 1030 Wien

	Tel.: 0043-1- 716 71 0

	Fax: 0043-1- 716 71 503

	Mail: H5357-RE2@accor.com


HOTEL RESERVATION FORM
Meeting Name:
“PACT 2010”
Date:
11. – 16.09.2010
Registration deadline:
Reservation possible until 9th of August 2010
GUEST INFORMATION

Nachname / Surname:
________________________________________________________

Vorname / Firstname:
________________________________________________________

Adresse / Postal Address:
________________________________________________________

PLZ / Post Code:
____________________
City / Country:
_____________________________
Tel.: / Phone: 
____________________
Fax / e-mail: 
_____________________________
INVOICE ADRESS

Company Address:
________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

ROOM INFORMATION

Ankunft / Arrival:
____________________
Abreise / Departure:
_____________________

Single:
□ EUR 111,00
Double single use:

□ EUR 131,00
Twin for 2 Pax (colleagues):
□ EUR 128,00
Double for 2 Pax (spouse only!):
□ EUR 111,00

Smoking:
□ 
Non-Smoking:

□ 

Zahlungs- und Stornobedingungen / Payment and Cancellation Conditions
Zahlung/Payment:
Direkt bei Abreise. / Direct at the hotel by the time of departure.

Storno:
Eine Stornierung kann bis 7 Tage vor Anreise kostenfrei vorgenommen werden.


Danach werden 100% der ersten Nacht in Rechnung gestellt falls wir das Zimmer


nicht wieder verkaufen können.
Cancellation:
A free cancellation can be done till 7 days prior to arrival. Afterwards we will


invoice 100% of the first night, incase we are unable to resell the rooms.
Kreditkarteninformation zur Garantie / Credit Card Details for guarantee purposes
VISA:
□
DINERS:
□
AMEX:
□
EC / MC:
□

Kreditkartennr. / Credit Card Number:
______________________________________________

Ablauf Datum / Expiry Date:
__________________________

Name des Kreditkarteninhabers/Name of credit card holder:
________________________________
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