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	SECRETARIAT USE ONLY

	Date received:
	

	Registration number:
	

	Hotel reservation number:
	


EUROCRYPT2015
April 26 – April 30, 2015, Sofia, Bulgaria

Venue: Balkan Hotel Sofia a Luxury Collection Hotel 
Organizer: IMI, Bulgarian Academy of Sciences and SANS
HOTEL RESERVATION FORM



Please complete the form and send by email or fax to Reservation Dept. before March, 16.
Should you have any hotel accommodation questions, please do not hesitate to contact Mr. Trifon Paskalev at:
Tel.: +359-2-421-58-00, 
Fax:  +359-2-421-58-01 
E-mail: FrontDesk@HotelBudaPest.bg 
Personal information (please type or print clearly in CAPITAL LETTERS)

* all fields marked with a star are required for registration

	*Title:  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Prof.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Others (Please Specify:      )

	* First (Given) name:
	* Middle name:
	* Last (Family) name:

	     
	     
	     

	* Organization:

	     

	Postal address:

	     

	Postal code:
	City:
	* Country:

	     
	     
	     

	*Tel: (country code – area code – tel no.)
	* Fax: (country code – area code – tel no.)

	     
	     

	*E-mail address:

	     

	Accompanying persons (First and family name)

	

	1.      

	2. 


Hotel registration



	Reservation code
	Room type and special rate per night – buffet breakfast and taxes included. Valid for minimum 3 nights stay!
(fixed currency exchange rate is 1 EUR = 1.95583 BGN)
	Room preferences

	EUROCRYPT2015
	 FORMCHECKBOX 
Single room – 40.00 EUR
	 FORMCHECKBOX 
Smoking 

 FORMCHECKBOX 
Non-smoking

	EUROCRYPT2015
	 FORMCHECKBOX 
 Double/Twin room– 46.00 EUR
	 FORMCHECKBOX 
Smoking 

 FORMCHECKBOX 
Non-smoking

	EUROCRYPT2015
	 FORMCHECKBOX 
 Triple room – 52.00 EUR
	 FORMCHECKBOX 
Smoking 

 FORMCHECKBOX 
Non-smoking


*Check-in:       /       *Check-out:       /       *Total nights:      

      (mm)
(dd)

         (mm)
   (dd)


*Payment method



Card type:   FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 Master  FORMCHECKBOX 
 American Express  FORMCHECKBOX 
 JCB

Name of card holder:      
[image: image3.wmf]Card no.:      
Expiry date:       (M) /       (Y)

V-code:       (last 3 digits located on the back of the credit card) 

Total amount in EUR:      
Signature of card holder:       
Date:      
Before completing this form, please read the following important information:

· The hotel only accepts reservations guaranteed with a credit card number and expiry date.

· Cancellations must be made before 12.00 h (noon) five days before arrival in order to avoid charges.

· Check-in time is from 14.00 h. Check-out time is 12.00 h noon.

· You are advised to reserve 4 weeks before arrival or at latest March, 16 (Monday). After this date rooms will be reserved on a rate and/or space availability basis only.

· City tax at the amount of 0.50 EUR per night is not included in the room price and has to be paid onsite.

· No shows will be held until 12.00 am the next day. One night only will be charged.

· Extended stays, subject to availability, can be booked at the same special conference rate.

· Any cancellation or change must be received and confirmed by the Conference Secretariat in official written notice via letter, fax or e-mail before April 20th 2015 (Monday). One night penalty fee will be charged by hotel after this date or for No-show.
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