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ETAP KRAKÓW BRONOWICE

11, Armii Krajowej Str., 30-150 Krakow, Poland
Reception Desk & Reservation: +48 12 626 11 45 , e-mail: H6605@accor.com
19th International Colloquium on Animal Cytogenetics and Gene Mapping

June 05-10 2010, Krakow – Poland
Hotel Reservation Form

Please return completed form to Etap Kraków Bronowice as soon as possible but no later than 
05 may 2010
Fax no.: +48 12 626 20 60
PLEASE PRINT OR TYPE

GUEST NAME(S): ………………………………………………………………………………
COMPANY: ……………………………………………………………….....................................
ADDRESS: ………………………………………………………………………………………..
E-MAIL: ……………………………………………………………………………………………
FAX NUMBER: …………………………………………………………………………………...
ARRIVAL DATE :   ……………                                         DEPARTURE DATE : ………………
      
   (check-in time 12.00)

                 (check-out time: 12.00)
ROOM TYPE :   
( single room  (queen size bed) 

     130 PLN / room / night (with breakfast and tax)

                                ( double room  (queen size bed) 

     150 PLN / room / night (with breakfast and tax)

                                ( twin room (Twin bed) 

     150 PLN / room / night (with breakfast and tax)
Hotel rooms are blocked  5-10 June 2010
SPECIAL REQUEST: 
( SMOKING 
( NON-SMOKING

EXPECTED ARRIVAL TIME: …………………………………………………………………...
PAYMENT METHOD: CREDIT CARD

We kindly inform you that the full credit card information (see below) is required by the Hotel to guarantee the booking. In case of late cancellation (after 05th   May 2010) and/or no-show your credit card will be charged for the amount of whole booking. The balance should be paid by the guest/s at check-out.

Please provide the following details of your credit card:

CREDIT CARD:  ( AMERICAN EXPRESS       ( VISA       ( MASTER CARD       ( DINERS CLUB
CREDIT CARD NUMBER: ………………………………………………………………….................
EXPIRATION DATE: ……… / ………
CARDHOLDER’S NAME: …………………………………………………………………...................
DEPOSIT AMOUNT: ………………
I hereby authorize Etap Kraków Bronowice – Poland to charge my credit card according to the conditions above. I agree that the balance of total due payment will be made in Polish zloties (PLN) at the Hotel.

Date ..........................                  



   Cardholder’s signature:  .............................

BY BANK TRANSFER (10 DAYS BEFORE ARRIAVAL-PREPAYMENT ONLY BASED ON PREPAYMENT INVOICE ISSUED BY ETAP HOTEL):

Bank details:




                                                          
Bank:SOCIETE GENERALE S.A. ODDZIAŁ W POLSCE







Account No: PL 06 1840 0007 2211 8040 0813 0919








Please fax the remittance copy to the hotel at: 0048 12 626 20 60






BANK CHARGES SHOULD BE PAID BY THE PAYER.






