
 

I2SARE Conference 

30th September – 1st October 2010 
Housing Form 

To enjoy the conference rate, please f i l l  this form and forward to  Continental Hotel Zara 
email: aniko.szunyia@zarahotels.com  

 

 

PERSONAL INFORMATION    

 
First & Family Name  

 
 
Company 

 
 
Address 
 

 
City  ZIP / Postal Code  Country 
 
   

Passport No.:    Date of Birth: 
 

 
Daytime Phone – Country Code (City / Area Code) Number 
 

 
Fax Number – Country Code (City / Area Code) Number 
 

 
E-mail Address 
 
 

Arrival Date   Departure Date 
 

 

ACCOMMODATION  
  
Superior Single room:  EUR 75,- /night  
Superior Double room: EUR 85.- /night 
 
Deluxe Single room:  EUR 85,- /night  
Deluxe Double room: EUR 95.- /night 
 
 
The above rates include full international buffet breakfast, 18%VAT and 3% 
city tax. Rates are available till 8

th
  September 2010. 

Rooms and rates outside these dates are subject to availability. 
 

 

Select Type of Room Desired  
 

 Superior single – 1 bed, 1 person (double single use)  
 

 Superior double – 1 bed, 2 persons  
 

 Superior twin – 2 beds, 2 persons     
 

 Deluxe single – 1 bed, 1 person (double single use)  
 

 Deluxe double – 1 bed, 2 persons  
 

 Smoking  Non Smoking  
 
List all persons (with arrival/departure date) you will be sharing a room with: 
 
 

 
 

 
Special requests 
 

Info: The guest acknowledges joint and several liability for all services 

rendered until full settlement of the bill. Management takes no responsibility for 
valuables left in the guest room. Safety deposit boxes are provided without 
charge in the hotel bedrooms. Personal cheques are not accepted. 
Check-in time is from 3PM. Check-out time is 12 noon. Early check-in & late 
check-out upon request (subject to availability). 
 

If there is an increase in the taxes according to the operative tax law, room 
rates may be higher. 

 

DEPOSITS AND PAYMENT INFORMATIONS 
 

I guarantee my arrival and the payment of my account with the following credit 
card: 
 
Credit Card:   Diners Club      Master Card    VISA  Amex 

 

 

Credit Card Number 
 
 

Expiration Date 
 

Name on the Card 
 

 
 

Date   Cardholder Signature 
 

INFO: Please be informed, that your reservation can only be proceeded if your 

credit card number is added at this page or a deposit payment (for the total 
nights of your stay at the above mentioned room rate) is done via bank-
transfer. In case of nonarrival or not arrival as reserved above, the hotel holds 
rights to charge you accordingly as reserved above in case the reservation 
was not cancelled or amended 14 days before the arrival. Any cancellation 

within 14 days prior the arrival and during the stay will be charged. Please 
further more be advised that your reservation will be held overnight and is 
guaranteed for late arrival.  
 

Once your reservation is processed, a confirmation will be sent to you at the 
contact numbers provided above within 48 hours. 

 

 

TRANSFER   Yes      No 
Arrival on (day / time) ____________________________ 
Transfer from the airport (35,- Euro / Taxi )   Yes      No 
Flight Nr. and time (by arrival) ________________________ 
 
Departure on (day / time)   ____________________________ 
Transfer from the hotel (25,- Euro / Taxi )     Yes     No 

Flight Nr. and time (by departure) _____________________  

 

 

SUBMIT THIS FORM (one form per room) 

 

To:  Group Reservat ion Continental 
Hotel Zara  

By Fax:  +36 1 815 1001 
By Phone: +36 1 815 1043 
By E-mail: aniko.szunyi@zarahotels.com 
 

 
THANK YOU – for choosing Continental Hotel Zara 

 
*(to be filled by  Hotel only) 

 

With pleasure we confirm your reservation: 
 
 

Confirmation nr.:  ____________________________________              
 
 
 
Signature:  _________________________________________ 

 
 

Please contact the hotel if you do not have a 

confirmation number by return! 


