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HOTEL RESERVATION FORM 

3rd European Conference on standardization, 
testing and certification –
Safer products for competitive workplaces

11-12 September 2008 - Cracow, Poland

Please complete this form and return it by e-mail or fax to:

TravelBank Corporate Travel

Mrs Dorota Kulińska

E-mail: dk@travelbank.com.pl, fax: +48 22 654 66 50

1. Participant information

Family name: ……………………………………………………………………………………….…..

First name: ………………………………………………………………………………………….…..

Organization: …………………………………………………………………………………………...

Address: ………………………………………………………………………………………………...

Postal code: ………………………..    City: ……………………………………………………….…

Country: …………………………………………………………………………………………………

Telephone: …………………………………………………………………………………………..….

Fax: …………………………………    E-mail: ……………..…………….…………………….…….
2. Reservation details

Arrival date: _________________________
Departure date: ___________________

Number of room(s): ___________________
Type of room(s):  FORMCHECKBOX 
 single
 FORMCHECKBOX 
 double

Hotel choice 1: ______________________

Hotel choice 2: ___________________

3. Reservation guarantee


Credit card type (e.g. Visa, American Express, other): ____________________________ 

Card holder: ___________________________________________

Credit card number: _____________________________________ 

Expiration date (month/year): ______________________________ 

Signature: ____________________________________ Date: _____________________
