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RESERVATION FORM
Event:          
PLEASE FILL IN THE FORM AND SEND IT BACK BY FAX AT +359 2 801 79 79

Str. “Solunska” 30, Sofia 1000

tel.: +359 2 801 79 00
fax: +359 2 801 79 79

E-mail: reservations@thraciahotel.com
Web: www.thraciahotel.com
Contact person: Yavor Kichev /Marketing Manager/ and Monika Mitkova /Res. Agent/
	Name:                                                                                                            Country:

	Organisation: 

	Telephone: 
	Fax: 
	E-mail: 

	
	

	
	 FORMCHECKBOX 
 I would like to reserve Standard room /single occupancy/ at the rate of  75.00 – EUR
 FORMCHECKBOX 
 I would like to reserve Standard room /double occupancy/ at the rate of  85.00 – EUR
 FORMCHECKBOX 
 I would like to reserve Superior room /single occupancy/ at the rate of  85.00 – EUR
 FORMCHECKBOX 
 I would like to reserve Superior room /double occupancy/ at the rate of  95.00 – EUR
 FORMCHECKBOX 
 I would like to reserve Suite room /double occupancy/ at the rate of  105.00 – EUR
Check-in date: ..............................
Check-out date: ..............................

	Rate is per room per night inclusive of complimentary Grand Buffet Breakfast, free high speed internet from the room, VAT and city taxes.
· Please note that a change in the length of stay or dates of your reservation may result in a rate change.
· Participants are kindly asked to pay their own accommodation costs directly with the hotel. 

Privacy and Policy

1. Cancellations and change of dates of the booking shall be made by writing, by fax or e-mail, the deadline for cancellations is 1 (one) day for individual guests before date of arrival. 
2. In case the above conditions are not followed or in case of “No show” the guest shall pay a penalty amounting to the value to the first night at an agreed price.
3. The parking service is not included in the room rate and it has to be paid extra – 10.00 euro /0-24h/.
4. Deadline – 14.03.2015

	
	
	
	
	


	Credit Card Number required: ………………………………………………………………………………………

	 FORMCHECKBOX 

	AMEX
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	MasterCard
	
	       

	Valid Through:   
CVC code:                                                         

	Card Holder name:
Authorized Signature: …………………………………………………………..…….
                                     * I agree the listed details above to be used as a guarantee for the reservation.

	 FORMCHECKBOX 
   I would like to arrange the airport transfer with the Best Western Premier Thracia Hotel, Sofia. 

 * there is a fee of 25.00 Euro (up to 3 persons) for two way  transfer  /Airport – Hotel – Airport /

 * there is a fee of  15.00 Euro (up to 3 persons) for one way  transfer /Airport- Hotel/

My flight details are below:



	Arrival Date:                                                    Flight:                     Landing time:

	Departure Date:                                               Flight:                    Take off time:                    Pick up time:


