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LUXEMBOURG HOTEL 

Tel: + 30 2310 252600, Fax: + 30 2310 252605
6 Komnimon Str., 54624 Thessaloniki, Greece
Email: info@hotelluxembourg.gr
                       HOTEL ACCOMMODATION RESERVATION FORM
FOR  IRS 22
Name of Guest:…………………………………………..………………………………………………
Tel:……………………………………………………Fax:………………………………………….….

Email:……………………………………………………………………………………………………..

	Room Type
	Price per Night
	Number of Nights
	Check-in

Date
	Check-out Date
	Total amount to Pay (in euros)
	For Hotel Use Only
Confirmation of Booking Ref No:

	SGL
	71,00€ 
	
	
	
	
	

	DBL
	86.00€
	
	
	
	
	

	TRPL
	100.00€
	
	
	
	
	

	
	
	
	 
	
	
	


Credit Card Payment Details:

Type of Card: (please circle)

VISA 
MASTERCARD MAESTRO 
Name as on card……………………………………………………………………………………….
Card number…………………………………………………………………………………………….
Expiration date …………………………CVC - code………………………………………………….
Signature of the card holder ……………………...........................................................................

Approximate time of arrival…………………………………………………………………………….

HOTEL ACCOMMODATION DETAILS 

· Please complete the Hotel Accommodation Reservation Form overleaf and fax it or e-mail it directly to the Luxembourg hotel

· Reservations are subject to hotel’s availability.

· Rooms can only be guaranteed by credit card. In case of other form of payment, please contact the hotel directly to make the appropriate arrangements

· Credit card will be used as guarantee of the reservation and will not be charged before arrival.

· In case of cancelation within 48 hours before arrival, 1 overnight cancellation fees will apply.

· In case of a non-shown, 1 overnight cancellation fees will apply

· Above prices include breakfast.

· Free W-FI is available in all rooms. 

· Above special rates will apply for any additional overnight stay of delegates, before or after the conference.

· Please look up the hotels’ website for more information www.hotelluxembourg.gr  
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