Four SEAasons HOTEL
L%JWM

HOTEL RESERVATION FORM FOR:

GROUP:

Build Green CEE Group

MEETING DATES: April 13-16, 2010

Name:
Address:

Telephone: Fax:

Credit Card Number: Exp:

Security

Number:

Arrival Date: / /

Avrrival Time: Flight Detail:

Departure Date:

Departure Time: Departure Detail:

Please indicate desired accommodations (room category):

RUN OF HOUSE ROOM D SINGLE D DOUBLE D SMOKING DNON SMOKING
RATE: € 130.00 / single or double occupancy

Average

size 34- 40 square metres with courtyard or side street view. King and Twin beds.

DANUBE DELUXE ROOM D SINGLE D DOUBLE D SMOKING DNON SMOKING
RATE: € 250.00 / single or double occupancy

Average

SPECIAL REQUESTS:

>

By sign

size 36 square metres with view to Danube, Chain Bridge and Buda Castle. King beds only

The above rates do not include 18% VAT and 3% Tourism Tax and are per room and per
night.

Breakfast will be charged on consumption and will be paid on individual basis.

All Euro charges (Room rates and breakfast) will be converted into Hungarian Forint (HUF) at
the Hotel's published foreign exchange rates of the day of arrival.

A non-refundable deposit of one night room and tax will be charged to the above credit card
upon receipt of the filled out and signed reservation form.

Cancellation, “No show” and / or early departure will be charged for the entire stay directly to
the above credit card.

Room categories are subject to availability. Check-in time is 3:00 p.m. and check-out time is
12:00 noon.

ing this reservation form | agree to the above conditions and payment terms and

authorize the hotel to charge the credit card mentioned above.

Card Holder Signature Date:

Four Seasons Hotel Gresham Palace Budapest
Roosevelt ter 5-6
1051 Budapest, Hungary
Tel: 36 1 268 6000
Fax: 36 1 268 5566
www.fourseasons.com/budapest

Please return this reservation form to the above fax number
no later than March 31, 2010.



http://www.fourseasons.com/budapest

