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	Accommodation Reservation Form

TREASURE 20th – 22ND September 2013
Hotel ref.: IKN

	Please send or fax this form duly completed (type written or print) before September 1st:

Reservations Dept. Tel. + 41 22 919 32 61 – Fax +41 22 919 32 54

Email: reservations@intercontinental-geneva.ch


	Last name _____________________ 
	First name __________________

	Address

Street:_____________________

City:___________
Postal Code:________

Country:____________________________
	Tel:_____________________________

Fax:_____________________________

Email:___________________________



	Company :_______________________________________________________________



	Room Type to be booked:
	Arrival Date:       ______ _____

	Superior 
Superior Lake View       
Executive 

Executive Deluxe 

Lake Geneva Suite
Executive Lake Geneva Suite

	CHF 350.- single

CHF 350.- double

CHF 400.- single
CHF 400.- double

CHF 430 .- single

CHF 430 .- double

CHF 470.- single

CHF 470.- double

CHF 550.- single
CHF 550.- double
CHF 650.- single
CHF 650.- double 
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	Departure Date: ___________

Arrival Time :      ___________

	Rates are per room & per night and include VAT

Subject to CHF 4.75 city tax per person, per night
	

	In order to guarantee your reservations, please provide the following information :

Amex (               Visa (                    Eurocard (             Other ( ________________

Number _______________________________________                 Expiry Date :  ____________________

In case of no-show (failing to occupy the booked room without cancellation prior to 24 hour before arrival date) one night will be charged. Cancellation possible until 4 pm, 48 hours prior to arrival day.

Signature: ______________________
Date: ______________________

	hotel confirmation

We have the pleasure to confirm your reservation (         N° of confirmation: ______________

Reservation agent: _______________________                   Date : _______________________
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