
On all our reservations the Standard Terms and Conditions for Hotel and Industry are applicable. Upon 

request we can send you a copy of these Terms and Conditions. 

 

 

 

 

 

HOTEL RESERVATIONS FORM 

for 

7th European Meeting on Molecular Diagnostics 
October 11-15, 2011 

 
Please fill in and fax or e-mail before August 01, 2011 
 

Room Rates: Single Room:   € 125,-   per room per night 

   Double Room   € 135,-   per room per night 

 
Room rate is including breakfast and excluding city tax at € 2,54 per person per night. 

 

Arrival Date:              ……………………..   Arrival Time:  ………………….. 

 

Departure Date: ……………………..  Departure Time: …………………... 

 

Number of Rooms:    ...………  Single use / ………. Double use 

 

 

Name:............................................…..    Company Name:.................................. 

 

Address:..............................................    City:...............................………….......... 

 

ZIP Code:............................................    Country:........................................….... 

 

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

 
Room reservations must be guaranteed by a valid credit card number.  

Cancellation procedures: 
More than 3 months prior to the check-in date you are liable to pay 0% of the reservation value 

More than 2 months prior to the check-in date you are liable to pay 15% of the reservation value 

More than 1 month prior to the check-in date you are liable to pay 35% of the reservation value 

More than 1 week prior to the check-in date you are liable to pay 85% of the reservation value 

Less than 1 week prior to the check-in date you are liable to pay 100% of the reservation value 

 
Credit card type en number:...................................................................... 

 

Exp. Date:..................................................................................……………. 

 

Signature:..................................................................…………………………. 

 

Check-in time is 15.00 o’clock, check-out time 12.00 o’clock. 
We kindly request to return the full form by fax or e-mail before August 01, 2011 
Requests after this date are upon availability and at best available rate. 
 

Ibis Scheveningen       To be completed by hotel: 

Attn. Reservations department:     Reservation nr.: _________________ 

Gevers Deynootweg 63      Arrival Date: _________________ 

2586 BJ  Scheveningen      Departure Date: _________________ 

Tel: +31 70 3543300 

 

Fax nr. + 31 (0) 70 352 3916      E-mail: H1153-RE@accor.com  


