HoTeL ResERvATONFORM O DETTE 2008  october 21 to 22th

(Note: A European Parliament Session is taking place in Strasbourg during the week of the Conference so block booking
has had to be made in small contingents with a large number of hotels. As we would not be able to guarantee your first
choice of hotel, you are requested to simply book a category and the hotel service will endeavour to meet your request.)

Complete this form in capital letters and return it <

together with the paymentto &~ | <10 ASBOURG EVENEMENTS- SERVICE HEBERGEMENT

PLACE DE BORDEAUX - WACKEN

Please return this form before September 10t 2008 ! F - 67082 STRASBOURG CEDEX
After that date, requests are subject to hotel availabilities and T 33(0)388 376767 - 33 (0)3 8837 38 43

cannot be guaranteed. e-mail : hotel@strasbourg-events.com web site : www.strashourg-events.com

Family name First name
Company

Address

Zip code City Country
Tel. Fax E-mail

RESERVATION

Single room(s) : Double room(s) : Twin room(s) :
Arrival date : October 2008 Departure date : October 2008 Number of nights :
In a hotel : O %%k % O * %% O %

ROOM PRICES

Prices are given per night, per room, without breakfast, taxes and services included. After the 9th September 2008, requests are subject to hotel availabilities
and cannot be guaranteed

Hotel category Si”%'re] g’om Double (‘?‘nTgi” room NUMBER OF ROOMS
* %k k 222 t0 240 23210240 | e
* % * (Superior) 14010 101 15010 191
* % * (Standard) 98 to 140 10810150 | el
* % 58 to 87 581087 | e

CANCELLATION

In case of written cancellation sent to Strashourg Events before October 14,2008 nothing will be charged on your credit card. After that date or in case of “ no-show” your
credit card will be charged of the amount of one night.

VERY IMPORTANT

Please give us a credit card number to guarantee your room booking. Without this number, no reservation will be made. Strashourg Events will send a voucher to
each participant indicating the name and address of the hotel. Hotel bill has to be settled directly with the hotel prior to departure.

O Credit card O Visa O Eurocard/Mastercard O American Express

Card number Expiration date

Name of cardholder

Date and Signature

In application of Article L.27 of 06.01.78, the information requested here is necessary in order to process your request and for related services. The categories of information requested are only those necessary for processing this reservation
and for the related services of the Group. You may have access to the information concerning you or make any necessary corrections by contacting our service.



