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HOTEL BOOKING FORM
RAMADA PARK
Please print this form and send it to the hotel

Fax: +41 22 710 31 00 or resa@ramadaparkhotel.ch



       DVB- ... Block Booking

NAME :


ORGANIZATION :


ADDRESS : 




...................................................................................................................



...................................................................................................................

Tel: 


Fax: 


e-mail:.


HOTEL REQUIREMENTS

Ramada Park Hotel

Comfort Single room for.........…….....…night(s) at CHF 220.60.- (incl. VAT & City Tax)
Breakfast incl.
Comfort Double room for.........…......…night(s) at CHF 255.60.- (incl. VAT & City Tax)
Breakfast incl.

Business Single room for…………..………night(s) at CHF 245.60.- (inc. VAT & City Tax)
Breakfast incl.
Business Double room for…………………night(s) at CHF 284.20.- (inc. VAT & City Tax)
Breakfast incl.



Date


Time*
Arrival


…………………

……………………..

Departure

…………………

……………………..

Flight Arrangements:

*(Especially important for late arrival - after 6:00 pm)

I would prefer a: smoking / non-smoking room

Credit Card:  Type…………….   Number……………………………………………..   Expiration Date………………..

RAMADA PARK HOTEL 

Av. Louis Casaï 75-77

1216  COINTRIN-GENEVE

Tel +41 22 710 30 00

Fax +41 22 710 31 00

resa@ramadaparkhotel.ch
HOTEL BOOKING FORM
CROWNE PLAZA
Please print this form and send it to the hotel.
Fax: +41 22 747 03 03 or reservations@cpgeneva.ch
DVB- ... Block Booking

NAME :

ORGANIZATION :

ADDRESS : 




...................................................................................................................



...................................................................................................................

Tel: 


Fax: 

E-mail:.


HOTEL REQUIREMENTS

Hotel Crowne Plaza*****

Standard room* for……………………………night(s) at CHF 244.25.- (inc. VAT & City Tax)

Superior twin room** for………………...…night(s) at CHF 289.25.- (inc. VAT & City Tax)

YES    NO   Breakfast CHF 39.- 

(If you reserve breakfast when booking/or at arrival the price is CHF 30.- instead of CHF 39.-)



Date


Time*
Arrival


…………………

……………………..

Departure

…………………

……………………..

Flight Arrangements:

*(Especially important for late arrival - after 6:00 pm)

I would prefer a smoking / non-smoking room

Credit Card:  Type…………….   Number……………………………………………..   Expiration Date………………..

Hotel Crowne Plaza

34, route François-Peyrot
1218 Grand-Saconnex GE

Switzerland

Tel #41-22-747 02 02

Fax #41-22-747 03 03

reservations@cpgeneva.ch
* Standard rooms are in the right wing
** Superior twin rooms are in the left wing

