
STANDARD DOUBLE ROOM FOR SINGLE USE     EUR  145,00 
 
STANDARD DOUBLE ROOM              EUR  180,00 
 

Rates to be intended per room per night, taxes and breakfast included. 

CANCELLATION POLICY:  
- 30% of cancelled room/nights will be automatically charged on above mentioned credit card for any cancellation/reduction of 
stay received by the hotel from the confirmation. 
- 60% of cancelled room/nights will be automatically charged on above mentioned credit card for any cancellation/reduction of 
stay received by the hotel from  1/10/2010 
- 100% of cancelled room/nights will be automatically charged  on above mentioned credit card for any cancellation/reduction of 
stay received by the hotel from  18/10/2010  till the arrival date  

NO SHOWS WILL BE AUTOMATICALLY CHARGED ON ABOVE MENTIONED CREDIT CARD. 
ROOMS WILL BE AVAILABLE FROM 3.00 p.m. OF ARRIVAL DAY AND SHOULD BE RELEASED WITHIN 10.00 a.m. OF DEPARTURE DAY 
 
AFTER THIS DATE, AND IN ANY CASE OF THE ABOVE MENTIONED ROOM ALLOTMENT IS ALREADY SOLD OUT UPON RECEIPT OF THIS 
REGISTRATION FORM, ALL RESERVATIONS WILL BE EVENTUALLY RECONFIRMED ACCORDING TO HOTEL AVAILABILITY. 

PLEASE  ENTER THE CREDIT CARD BILLING NAME AND FULL POSTAL ADDRESS OF THE CARDHOLDER: 

 

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

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

 

 MASTERCARD             VISA         DINERS    AMERICAN EXPRESS   

 

NAME OF CARD HOLDER :  …………………………… CC NUMBER :  ……………………………… 

CV2 NUMBER :    ……………………………  EXPIRATION DATE : ……………………………… 

Security code indicated on the signature strip on the back of the card (please enter the 3 digits) 

CREDIT CARD DETAILS (MANDATORY):  

CHECK IN DATE ……………………………………  CHECK OUT DATE ………………………………….

FAMILY NAME …………………………………………………………………………………………………………

FIRST NAME ……………………………………………………………………………………………………………

PHONE (mandatory) : ………………………………… FAX  (mandatory) : …………………………………

EMAIL (mandatory) : ……………………………………………………………………

 
ACCOMMODATION FORM 

 

Form to be sent to Eurojuris International
FAX : 0032 81 31 38 16 - Email : info@eurojuris.net

SIGNATURE FOR ACCEPTANCE


