Please complete, sign and return this form to ESA Moscow office 
by e-mail: emodesk@esa.int or fax: +7 495 628 53 52

[image: image1.wmf]
HOTEL

METROPOL

MOSCOW

Reservation Form

for the participants of the RCSGSO

Ref.#ESA1006

10 – 16 June 2007

◙  Please reserve the room at the Metropol  Hotel  for the following person:

_______________________________________________________________________________________

Last name, first name

◙ Tel.:_____________________     Fax: _____________________E-mail:___________________

Metropol Hotel Confirmation Number (*) ________________________________________________

Special rates & category of rooms to be reserved ((): 

(  Standard Single room (queen size bed/single occupancy only) – RUR 6200.00* per room/per night

(  Superior room (single/double occupancy) – RUR 7300.00* per room/per night

The above mentioned rate excludes breakfast (The cost of the Full Buffet breakfast at the "Metropol" restaurant is RUR 950.00) and excludes VAT 18%. 

Please, note the number of Standard rooms in the block ESA1006 is limited. As soon as they are sold out the hotel will confirm the Superior rooms automatically. 

Deadline for the reservation is April 30, 2007 
◙ Date of Arrival: ________________________________ Date of Departure:  _______________________

◙ Please guarantee this reservation by a credit card (():

( AMEX     ( VISA     ( Diners     ( EURO/Master     ( JCB
Credit Card Number:______________________________________Validity ________________________

Credit Card Holder’s name:__________________________________________Signature__________________________

Please note: check-in time is after 03:00 p.m. and check-out time is before 12:00 p.m. 

Any cancellation of  the confirmed reservation  must be received by the Hotel in written form till April, 30 2007. Cancellation made from April 30 to May 18, 2007 shall be subject to a penalty equal to 100% of the cost of the room cancelled for one night accommodation.  


Cancellation made after May 18, 2007  or no- show  shall be subject to a penalty equal to 100% the value of the room cancelled for the whole period of guest staying.

By this Reservation Form I agree to abide by all rules as may be set at the Metropol Hotel and guarantee the payment for the late  cancellation or  no-show.

 ◙  Authorised Signature                                                                                    


Date
	
	
	

	Place for ESA notes: 





         *   this field should  be completed  by the Reservations Manager

Obligatory fields are marked with - ◙
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