	INTERCONTINENTAL

 LE GRAND HÔTEL PARIS
2, rue Scribe

75009 Paris

Tel. (33) 1 40 07 36 31
Or (33) 1 40 07 36 07
Or (33) 1 40 07 36 92

F. (33) 1 40 07 36 94
	ref 30753
HOTEL ACCOMMODATION FORM
Please fill in and return this form 
To marjorie.roulin @ichotelsgroup.com
gaelle.guetat@ichotelsgroup.com  
or  diane.defournoux@ichotelsgroup.com

before the 19th November, 2005
Reservations after this date will be upon availability. 


NAME:........................................................... First Name:...........................................….

COMPANY:.................................................................................................................…..

Company address:......................................................................................................…..

.............................................................................................. Country:........................….

Tel:............................................................Fax:............................................................….

Email………………………………………………………………………………………………

Date of arrival:.....................................     Date of departure:......................................…..

Approximate time of arrival:..............................................

Kindly make a reservation (*) 
· 
Classic single / double room at 280 euros
       king-size bed

 twin bed

· Superior room at  300 euros
· Deluxe room at 320 euros

American breakfast at the restaurant: 31€ / day / person

(Prices per night, inclusive of service and taxes).
GUARANTEE

Up until the cut off date on November 19th (J-10), the total price of accommodation per day may be cancelled without compensation.
Any cancelled room night or non arrival after the cut off date on November 19th (J –10) is the responsibility of each individual attendee and will be charged to the holding credit card.

Any cancellation made between 15 days and 48 hours before the guest’s arrival will be charged one night on the holding credit card.

Any cancellation made within 48 hours of the arrival, shall entail payment of compensation of 100 % of the cost of the cancelled services.
In order to guarantee my reservation, please find hereafter my credit card number as a guarantee of the first night’s accommodation.

Credit card
 Visa


 Eurocard

 American Express



 Mastercard

 Diners’ Club
 Other............................

Card Number:..........................................
Expiry date:..............................................

My room and personal expenses will be paid directly at the end of my stay.

(*) submitted to room availabilities upon receipt of the reservations department.

Signature:





Date:

