
DEC'AUTEX 2010
 MULHOUSE

16 - 17  March 2010

HOTEL RESERVATION FORM
TO BE RETURN TO CWT MEETINGS & EVENTS

11, rue de la Durance / 67100 STRASBOURG
TEL :  + 33 (0)1 77 53 51 16– FAX : + 33 (0)3 88 79 09 75

Email : alsace@carlsonwagonlit.fr
..............

WARNING ! Registration DEAD LINE : March 01, 2010
M  Mrs  Miss  1 form by participant

FAMILY NAME …………………………………………………… FIRST NAME ...………………………………………………….

COMPANY ……………………………………………………………………………………………………………………………….

ADDRESS ….…………………………………………………………………………………………………………………………….

ZIPCODE ………………… CITY ………………………………………. COUNTRY ..………………………………………………

PHONE …………………………….. FAX ……………………………… Email ……………………………………………………..

ACCOMMODATION
 PLEASE BOOK :
 TYPE OF ROOM :       SINGLE    DOUBLE TWIN 
 ARRIVAL ………  March 2010 DEPARTURE ………  March 2010     Number of night(s) ……………

 Room to be shared with ….……………………………………………………………………………………………………………………… 

Price of the room + breakfast +  tax + reservation fees 

HOTEL 1 NUIT 2 NUITS 

SINGLE ROOM DOUBLE ROOM SINGLE ROOM DOUBLE ROOM

SALVATOR ** 86,--- EUR 96,-- EUR 166,-- EUR 191,-- EUR

BRISTOL *** 89,-- EUR 105,-- EUR 169,-- EUR 200,-- EUR

BRISTOL **** 110,-- EUR 130,-- EUR 219,-- EUR 259,-- EUR

IMPORTANT : Reservation can only be guaranteed if payment corresponding to the number of reserved night(s). Each 
participant will receive a voucher for the accommodation with the name and address of the hotel.

CANCELLATION : Only cancellations received by letter, e-mail or fax, at least 15 days before the date of the meeting, 
can qualify for reimbursement less 30,-- EUR cancellation fees. After this date no reimbursement is possible.

PAYEMENT -  The payment required for the hotel chosen should be paid by :

Check to CWT MEETINGS & EVENTS for a total amount of : € …………………………

  Credit card : VISA  MASTERCARD  EUROCARD 

I authorize CWT Meetings & Events to charge my card for the amount of : ……………………   
Card number  ………………………………………………………       Expiration date ……………………………………….
Cryptogram : … … …

   Date ............................................ SIGNATURE


