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WACS European Conference 21st-24th February 2008
PLEASE SEND THIS REGISTRATION FORM DIRECTLY TO THE HOTEL INTERCONTINENTAL PRAGUE:

 irena.vyskocilova@ihg.com   or  by fax: 00420 296 631 123

	FamilyName:

         –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

First Name:

         –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Association:

          ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

E-mail address:

          –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Telephone number:                                                              Fax number :

                                + –––––––––––––––––––––––––––                           + ––––––––––––––––––––––––––

Date of arrival:                              time of  arrival:                    flight number:                    from:

           –––––––––––––                  ––––––––––––––––              ––––––––––––––          ––––––––––––

Date of departure                           time of departure                 flight number                     to:

           ––––––––––––––                ––––––––––––––––              –––––––––––––              –––––––––––

ACCOMMODATION :              Smoking Room             /           Non Smoking Room

Number of nights  ____ 

________ Single standard room    100,-   € / night

________ Double standard room  110,-   € / night   

Total _____________ €

Person sharing the room

 ___________________________________________________________________________________

Conference fee

 _____________           á 110 ,-  € / person                                                         Total   _____________     €

Spouse programme

 _____________           á   90,-   €/ person                                                          Total   _____________     €

Gala Dinner

 _____________           á   90,-  €/ person                                                           Total  ______________    €

Please specify all possible dietary requirements :

____________________________________________________________________________________________

Trip

 _____________          á  70,-  €/person                                                              Total  _______________    €

TOTAL to be charged from the credit card account_________                          Total    ______________   €

Card name (Please circle one):               AMEX               VISA               MASTER CARD               DINERS CLUB

NUMBER :                                                                  EXPIRATION DATE :  

Card´s verification NUMBER (3 last digits on the signature panel) :

CARDHOLDER :                                                       CARDHOLDER SIGNATURE :

Room Policies
Reservation will not be considered confirmed until the hotel has received a credit card number valid at least until December 31st, 2008. Official check-in time is 15:00 hours. The Hotel will provide a luggage room for early arrivals - use name tags to identify your luggage. Official check-out time is 12:00 hours. Requests for late check out will be subject to availability. 

Conditions

Room rates are inclusive of free use of swimming pool, sauna and gym as well as city tax  and full buffet breakfast. Exclusive of  VAT at current rate 9%. Guests are responsible for setting their own bills in full direction with the hotel prior to departure. Any cancellation later than 48 hours prior arrival or no-show will result in cancellation charge at the contracted room rate and length of stay. 

Please fax/send this completed form to the hotel until    7 / 2  2008   .  

The hotel will be sold out during the time of your event. We strongly recommend that you make your reservation very soon to guarantee rate and space availability.

Attention:
Hotel Intercontinental Praha

               Phone
:
+00420 2 9663 0320



Nám. Curieových 43/5


Fax
:
+00420 2 9663 1123



101 00 Praha 1



e-mail
: 
irena.vyskocilova@ihg.com



Czech Republic

Hotel Confirmation Number :


Confirmed by :



ASOCIACE KUCHAŘŮ A CUKRÁŘŮ ČESKÉ REPUBLIKY, o.s.


CZECH CHEFS ASSOCIATION








