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HOTEL RESERVATION FORM




ACCOMMODATION FORM

Please, fax or e-mail this form, before September 15th to:

Hotel Business Service

Fax: +498168998021

Email: info@hotelbs.de
REF: 3GPP SA3

 Name: ________________________________________________________

Address: _______________________________________________________

City/ Country: __________________________________________________

Phone: ________________________    Fax: __________________________

E-mail: _______________________________________________________

Company: _______________________________________________________

Preferred hotel (Forum or Novotel): ___________________________________
Arrival date: ____  October 2002                 Departure date: ____ October 2002

Number of nights: ________
            


Payment Procedures 
VISA

__


MASTER CARD
__

AMEX

__

DINERS

__

Card number: ______________________________________ Expiry date: ________________

Name of card owner: _______________________ 

Authorization signature: __________________________________ Date: __________________
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