
  

  

!
HOTEL  RESERVATION  FORM 

  

!

PARTICIPANT :  Please use capital letters to fill in this accommodation form Ð This form is for 1 person only  

!  Mr    !  Mrs   !  Ms   !  MD    !  PHD     NAME                                                                                 FIRST NAME      

COMPANY NAME       

EMAIL                                                                           @                                                                              ��(:    

ADDRESS                         POST CODE   

CITY                STATE                                                COUNTRY   

The collected data are subject to IT processing dedicated to the treatment of your hotel booking within the framework of t he mentioned congress. Partial information (name, 
surname, type of room, check -in and check -out date, guarantee), will be transmitted to the selected hotel.  

HOUSING :               Request will be on a first come first served basis - Tick the boxes of your choice 

Check IN : Mar ch, -------  2020   -   Check OUT  :  March , -------  2020  

!

Numb er of n igh ts : -------- 

Please indic ate 
your 3 favorite 
preferences : 

      
   H™tels Suggested  

��!  ��Single          
(1) 

!  ��Double  
c ��Twin  (1) 

!
!!"" !

H™tel PERE LEON *** 
 

105 - 120 !  130 !  
 

!
!!"" !

H™tel IBIS STYLES CAPITOLE ***  120 - 150 !  Add + 10 € 
 

!
!!"" !

Hôtel GRAND BALCON **** 153  !  165 !  
 

	  
……..!

Hôtel des BEAUX ARTS ****  145 !  160  !  
 

!
!!"" !

H™tel CROWNE PLAZA **** !
(Booking  on line possible , ask for the link) 

149 € 164 € 
 

   
!!""  

H™tel GARONNE ****  159 !  179 !  
 

   
……..  

H™tel COUR DES CONSULS ***** 219 !  239 € 
 

(1)   Rates are quoted in €uros, per night, breakfast included  
(2)! City Tax Not Included 

Special request : ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ  

GUARANTEE: 
The booking will be guaranteed by your credit card. One night deposit might be charged upon booking depending the hotel. 
The still due will be paid directly to the hotel upon check out time with the extras (personal expenses as telephone, laundry ……)  
 
c Visa/Eurocard/Mastercard               c American Express                         c Diners  

I, the undersigned,                                                                                       (Name of the card holder) allow KRIS EVENTS to forward 
my credit card details here mentioned to the hotel in order to proceed with my booking:                                
   !
N¡ cccc  cccc  cccc  cccc    Expiry Date  cc / cc   CVC Code* cccc  
                                                                                                                                       Month / Year  

Card Verification Code: 3 digits for Visa on the back of the visa card (4 digits for American Express) 
Date               /                                   Signature : 

CANCELLATION POLICY:  
The booking will be confirmed by return mail. From this date, the booking guaranteed by credit card will be firm and final.  

For any cancellation received less than one month before the arrival date : 100 % penalty and no -show charged. 

In case of non-compliance of the cancellation policy, any penalty for this modification will be automatically charged by the hotel on the 
credit card here mentioned. 

! ! I understand that by signing this form, I accept the above conditions and payment terms. 

                                    To send back by email before February 15 th , 2020 to:  
     Date  &  Signat ure :                             KRIS EVENTS- Accommodation Department for Celsius 

                       BASCOUL Christophe  

                               !
  ! !"+33 6 15 93 22 82 !!!!!!  !Email : contact@kris -events.com !


