To be filled out by Hampshire Hotel Plaza:

Reservation number:……………………..

Date:……………………..

Name:…………………….

Reservation form EU Cognition 2011
Name

:___________________________________________________________________

Address
:_____________________________________________________________

Postal code
:___________________
  City
:________________________________

Telephone
:_____________________________________________________________

Fax

:_____________________________________________________________

E-mail
:___________________________________________________________________

Arrival

:______________________
Departure
:____________________________

Nights

:______________________
Persons

:____________________________

Package includes:
Per 1 night stay in our hotel: international breakfast buffet and city tax. Fruit and bottle of water.

Package rate
:
€   88,30 per standard room per night by single use



€ 111,60 per standard room per night by double use
Bicycle + city map:
€  10,00 per bicycle per day
Yes/ No*   
bicycle must be booked in advance and is only possible by using this form
Card



:
AMEX  / EC-MC / VISA

Number of the card

:
.. .. .. ..  .. .. .. ...  .. .. .. ..  .. .. .. .. 
Exp. …. / ….

Name of cardholder

:
…………………………………………………………

· Only completed forms will be accepted. 

· Amendments and/ or cancellations will be accepted till 2 days prior to arrival. We need these amendments/ cancellations in writing.

· Hampshire Hotel Plaza Groningen has the right to charge amendments and cancellation which we receive too late. We will charge the credit car d mentioned above for these costs. 

· Guests will settle the bill upon arrival.

· We booked 75 rooms for this event. We will hold the rooms till the 26th of September  2011. After this date rooms will be released. Please make sure we have received your reservation form before the 26th  of September 2011.
Please sign this reservation form, fax it to Hampshire Hotel Plaza, +31 – 50 524 80 01 or mail it to reservations@hampshirehotels-groningen.nl.

Name
:
_____________________
 Signature:

d.d. 




