
 

 

 

Meeting Group IFALDA Conference 
Date meeting 8-10 May 2009 
Reservation 11298 – 89320782 

 
IFALDA REGISTRATION FORM 

 

Name guest 
 

Company name 
 

Address 
 

Telephone number 
 

Fax number 
 

Mail address 
 

Arrival date 
 

Departure date 
 

Credit card number 
 

Expiry date 
Without a valid credit card number the hotel is unable to make a room reservation.

Room rate per night 
excl. citytax, excl. breakfast 

 

Method of payment Guest pays own account 

Smoking/Non-Smoking  
Special request  

 
Please fax or mail this form back to the hotel and 

we are looking forward to welcome you in our hotel ! 

 


