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EUROPEAN CHARCOT FOUNDATION –SYMPOSIUM 2010 
1st December – 4th December 2010 

 
The Hotel Reservation Form must be submitted no later than the 5th October 2010 

 
CUSTOMER INFORMATION 
 
Last name:______________________________First name:_______________________________ 
 
Date of birth (gg/mm/yyyy):____/____/_______Place of birth_____________________________ 
 
Nationality______________________________Gender: M �  F � 
 
Phone:__________________________________Fax:____________________________________ 
 
HOTEL ACCOMMODATION 
Please reserve: 
 
N°_____Double Room single use:  Euro 70,00 
N°_____Double  Room:                  Euro 100,00   
 
Above rates are daily per room and inclusive of continental buffet breakfast, Vat and service charges. 
 
RESERVATION 
 
Arrival date:____/____/______ Departure date:______/______/_______ 
 
Check-in time is at 2.00 pm. Please check at Reception in case of an earlier arrival 
Check-out time is within 10.00 am 
 
Should you require  a very early check-in we would  suggest to book from the night before. 
 
CREDIT CARD INFORMATION 
 
� American Express - �Visa - � Master Card - �Diners Card 
 
Card number:__________________________________________exp.date:____/____/____ 
 
Card Holder:____________________________________Signature:_________________________________________ 
 
HOTEL CANCELLATION POLICY 
 
-Within September 13th 2010:        No cancellation penalty 
- From Sept.13th to Oct.13th 2010:  25% of the total stay  
- From Oct.13th to Nov. 13th 2010: 50% of the total stay 
- From Nov.13th :                              100% of the total stay     
 

Please send this form before October 5th 2010 
Reservation Office 

 


