
SYNT HET I C RECEPT O RS 2005
SALZBURG, SEPTEMBER 07 - 09, 2005

HOTEL ACCOMMODATION REQUEST

Please send no later than August 10, 2005 to:

TOURISMUS SALZBURG GMBH Phone: +43 (0)662 / 88987-603 + 604
SALZBURG CONGRESS Fax: +43 (0)662 / 88987-66
Auerspergstrasse 6 meeting@salzburgcongress.at
A-5020 Salzburg www.salzburgcongress.at

Please type or print in block letters!

Mr. Mrs. Title ........................................................

Last name ............................................................................... First name ...........................................

Institute/Company .................................................................................................................................

Street ...................................................................................................................................................

ZipCode/City ........................................................................... Country ...............................................

Phone ................................................................... Fax .......................................................................

E-mail ...................................................................................................................................................

I(We) hereby make a firm reservation for:

Arrival date ........................................................................ at approx. ............................... hours

Departure date ..................................................................

Hotel categories Single, bath/shower/WC Double, bath/shower/WC

*****  €130,00 - 210,00  €160,00 - 250,00

****  €86,00 - 129,00  €125,00 - 159,00

***  €70,00 - 85,00  €90,00 - 124,00

**  €50,00 - 69,00  €70,00 - 89,00

Prices quoted in EURO/€ are per room/night including buffet breakfast, service and all taxes.
Hotel costs to be paid directly at the hotel upon departure.
One night’s room will be charged in the event of non-arrival or cancellation after August 29, 2005.

No deposit is required. In order to guarantee your reservation we kindly ask you to indicate your credit card details as follows:

Card type Amexco Diners Mastercard Visa
Card number Expiry date

Card holder

Any changes/cancellations have to be notified in writing not to the hotel directly but to Tourismus Salzburg
GmbH no later than August 29, 2005.

Date .................................................................... Signature ..............................................................................................


