     
[image: image1.png]e

“ JNWHH

C Ose:
Os



                          CONTI **** 
HOTEL RESERVATION FORM

 (October, Vilnius, Lithuania).

Please submit this form to the hotel before ……………. 2016
e-mail: reservation@contihotel.lt
Address: Raugyklos str. 7/2, Vilnius LT-01140, Lithuania

Mr/Ms: 
________

FAMILY NAME:
________________________________________________
FIRST NAME:  
_________________________________________________
ADDRESS:
            _________________________________________________

COUNTRY:
            _________________________________________________

TELEPHONE:
            _________________________________________________

FAX:

            _________________________________________________

E-MAIL:
            _________________________________________________

Room rate includes: VAT, buffet breakfast and internet.

ROOM TYPE: 

( 53 Eur SINGLE                  ( 58 Eur DOUBLE
DATE OF ARRIVAL: 
__________________ 

I need a transfer from Vilnius Airport to CONTI Hotel  (  20 EUR  
Arrival time to Vilnius airport and flight number___________________________________
DATE OF DEPARTURE:
__________________ 
PAYMENT :Credit card: Visa(
EC/MC(
AMEX(

Please, guarantee your reservation by your Credit card No: _________________________________________ Valid trough: ________

By this, you agree, that hotel has right of preauthorization of you card
Cancellation terms: 

-If room is cancelled before October  1tst 2016 no cancellation penalties will be applied by the Hotel.
- If room is cancelled after October 1st  2016 and before October 10th  hotel will charge 50% room price for one night from your credit card
-If room is cancelled  after October 10th   or later, the hotel will charge 100% room price for one night from your credit card.
Remarks ____________________________________________________________

Date: ________________________             Signature:  _________________________

Please fax this form to: +370 5 251 41 00, 
or e-mail to reservation@contihotel.lt
Thank you
_1146147717.bin

