


















H-1052 Budapes t, Apáczai Csere  J. u. 12-14. Hungary

Tel: +36  1 327  6333 (Gues t) Te l: +36 1 327 6366 (Sales) Fax: +36 1 327 6357 (Guest) Fax: +36 1 327 6466 (Sa les) 
budapest@ihg .com   www.intercontinental.com

..............................................................................................................

..............................................................................................................

.....................................................................................................................

................................……………….....................................................................

.................................………………........................................................

Rate/Night:

Above rates are per room per night and  VAT (currently 18%) and 3% city tax.  

served in the Corso Restaurant and the use of the re-opened Spa 
InterContinental, including sauna, steambath, swimming pool, 4 luxurious spa suites and fitness center. 

: In the event a guest checks out prior to the reserved checkout date the hotel will charge 
the room rate plus tax for the entire booked period. To avoid the fee the hotel must be advised before 

 of any change in the scheduled length of stay. 

on the day of arrival will be charged at 100% of the agreed room rate for 
the total length of stay.
Credit cards used as a guarantee for payment will only be charged in case of late cancellation or No Show.

I, the undersigned (name)........................................................ authorise the use of my credit 
card as a guarantee for payment of the above reservation.

    American Express    Visa Diners Club      Euro/Master Card

Card number:................................................. Expiry date:....................................................

................................................... ..........................................................

.................................................... ..........................................................

HOTEL ROOM RESERVATION FORM
Leaseurope Seminar: 22-23 April 2010

To be returned to the Hotel InterContinental Budapest 
Fax:  (36 - 1) 327 6466 or E-mail: kati_zahorecz@interconti.com 

ATTENDEE:

DATE OF ARRIVAL:

DATE OF DEPARTURE:

ACCOMMODATION REQUIRED:

Single room EUR 120.-
Double room EUR 140.-

 include

Rates include American buffet breakfast

Early departure fee
06 

April 2010

Late cancellations or No Shows

Cards: ( ) ( ) ( ) ( )

DATE: SIGNATURE:

CONFIRMATION OF THE HOTEL INTERCONTINENTAL BUDAPEST:

DATE: SIGNATURE:

Name:

Address:

Phone/Fax:

CREDIT CARD GUARANTEE OF PAYMENT

c
c

•

•
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