
 
 

Los- Angeles- Platz 1 D- 10789 Berlin · Telephone Operator: +49 30 212 70 
Telephone Reservation Office: +49 30 212 77 02 

___________________________________________________________________________ 
Fax- Reservation Office +49 30 212 77 99 

accommodation allotment “EUSAR 2014" June 02-05, 2014 
call up-deadline: April 21, 2014 

 
guest name:________________________________________________________________ 
 
arrival date:_____________________          arrival time:____________________________ 
 
departure date:___________________         check out time: 12:00 a.m.                                                                     
 
Room type/rate per night:               
 
O     Superior single room      € 145,00   
O     Superior double room  € 165,00       
    
The above rates cover our sumptuous buffet breakfast, the use of the wellness area complete with 
swimming pool and sauna, service charges and statutory VAT. A free cancellation is possible until  
4pm on day of arrival. After end of this term a cancellation fee of 90% of the room rate will apply.  
 
special requests:       O smoking  O non smoking      O other:_________________________ 
 
credit card number________________________________expiry date_________________ 
for guarantee  
 
Non guaranteed reservation will be released after 4pm. 
 
method of payment: (please mark where applicable) 
  
                               self payment   billing to below company 
 
logis/breakfast         O     O 
incidentals   O     O 
(telephone,minibar,etc.) 
 
credit card no:__________________________________expiry date:____________________ 
 
company name:______________________________________________________________ 
 
street/post box:_______________________ country/zip code/city:_____________________ 
 
tel. no.: ________________________________ fax no.:______________________________ 
 
reserved through: 
 
name:___________________________________ department:_________________________ 
 
remarks:____________________________________________________________________ 
 
 
 
 
date:______________________stamp/signature:____________________________________ 


