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Booking Form S e 20

. . . Bud t, 4-7 September, 2013
Hotel Reservation / Social and Optional Program udapes epemaer

PLEASE TYPE OR USE BLOCK LETTERS AND

RETURN AS SOON AS POSSIBLE TO:
CongressLine Lid.

H-1065 Budapest, Révay kdz 2., Hungary
Fax: +36-1-429-0147

E-mail: eurocrim2013@congressline.hu
website: www.eurocrim2013.com

Personal Data
titte [l Prof. L1 or. [ Mr. [ Miss [ Mrs.

Family Name | | First Name | |
City | | Country | |
Phone | | E-mail | |

Hotel Reservation

Hotel booking deadline: 2 August, 2013 - affer this deadline accommodation cannot be
guaranteed. Hotel reservations are on a first come first served basis. If the preferred ho-
tel is not available the next indicated accommodation will be reserved for the participants.
Reservation will be made only on receipt of 1-night hotel deposit.

Hotel prices are indicated in Euro per room per night, including breakfast (excl. Budapest Panorama Cenfral,
Museum Central and City Central) and all taxes.

Please mark your choice!

Single Double
room/night room/night

Hotels

Budapest Marriott Hotel***** 170 Euro |:| 185 Euro |:|
panubius Hotel Geller™ 140 Euro [] 160 Euro []
Millennium Court Marriott Apartman®***+ 110 Euro |:| 125 Euro |:|
F;E!%i?;ﬂ';g%;‘me'**** 100 Euro |:| 110 Euro |:|
La Prima Fashion Hotel Budapest**** 100 Euro |:| 110 Euro |:|
Mercure Budapest City Center**** 99 Euro |:| 109 Euro |:|
Eurostars Budapest Center**** 95 Euro |:| 105 Euro |:|
Mercure Budapest Korona**** 95Euro | | 105Euro | |
Zara Boutique Hotel **** 95Euro | | 105Euro | |
lbis Budapest Centrum*** 80 Euro |:| 90 Euro |:|
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Hotels Single Double

room/night room/night
Best Western Hotel Art*** 66 Euro |:| 75 Euro |:|
Hotel Erzsébet City Center*** 65 Euro |:| 75 Euro |:|
Peregrinus Hotel*** 64 Euro |:| 80 Euro |:|
Budapest Panorama Central***
(breakfast not included) 62 Euro D /2 Buro D
Budapest Museum Central***
(breakfast not included) 53 Euro |:| 62 Euro |:|
City Cenfral***
(breakfast not included) 53 Euro D 62 Euro D
City Hotel Matyas** 46 Euro || 53Euro ||
Arrival Date: Departure Date: Number of Nights:
Special request:
I would like to share my room with Accompanying person/Participant name:

Please indicate your optionally chosen hotels:

Second choice:

Third choice:

Optional Social Programs and Tours

Program / Tour Price/person Person(s) Amount

Farewell Party
Friday, 6 September 20:00-23:00 45 Euro
Welcome Reception for

Accompanying persons 20 Euro
Wednesday, 4 September 19:00-21:00

Sightseeing Tour in Budapest

Wednesday, 4 September, 12.00-16.00 25 kuro
Sightseeing Tour in Budapest

Friday, 6 September, 09.00-13.00 25 Euro
The Jewish Sights of Budapest

Thursday, 5 September, 09.00-13.00 30 Euro
Grand Market Hall Visit (and Lunch in the Market) 20 Euro

Thursday, 5 September, lunch time

Budapest Art Tour
Friday, 6 September, 13:30-17.30 35 Euro

Budapest Bath Tour — Gellért Bath
Saturday, 7 September, 09.00-13.00

35 Euro

Post-Congress Danube Bend Tour 65 EUro
Saturday, 7 September, 12.00-19.00

27% VAT is included in the prices.
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Payment

Expense type: Subtotal:

1 night Hotel Deposit Euro
Optional Social Programs and Tours Euro
TOTAL PAYABLE: Euro

Method of Payment

[ ] credit card

Please charge Euro to my VISA / EC/MC / AMEX
Card number:

N O I | [

Cardholder’'s name: |

Biling address of the Cardholder (only AMEX): |

Expiry date: I:' I:l / I:l I:l month / year

. the last three digits on the back of the credit card where the signature is
CVC Code: D D only VISA and EC/MC

D Bank Transfer

Account holder’s name: CongressLine Lid.

Bank: K&H Bank Zrt. (1095 Budapest, Lechner Odén fasor 9.,Hungary)
IBAN number: HU19 10404027 50504851 52551011

Swift code: OKHBHUHB

Please indicate ‘EUROCRIM 2013’ and the name of the participant(s)

All charges due to bank transfers have to be paid by the sender. The name and address of the
sender have to be marked clearly on every remittance.

An Invoice/Receipt will be issued by the Organisers. Please fill the below mandatory fields care-
fully, no modifications can be accepted after submitting.

Invoice/Receipt details (mandatory)

Name/Company Name |

Address |

Reference number/person |

Please send me an invoice in advance: yes D no D

The Congress Secretariat does not take any responsibility coming from the fact that the booking
form is not readable or includes contradiction in the data provided.

I have read and accept the conditions and cancellation terms as contained within the official
website.

Date: Signature:
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