REGISTRATION FORM 
AEPC CONFERENCE 
Conference member and GB participant /01.09. arrival; 04.09. departure  - 3 nights/
[bookmark: _GoBack]Conference member /01.09. arrival; 03.09. departure - 2 nights/

Guest Details
Name: _______________________________	ID card/Passport No.: _______________
[bookmark: _Hlk63075681]Arrival Date: __________________________	Departure Date: ____________________
Nights: _______________________________         

Type of Room
Single: |_|			Double: |_|
			Name of extra guest: __________________________	

Room Prices: 
Single: 75 euro/room/night including breakfast and all taxes
Double: 85 euro/room/night including breakfast and all taxes 

Dietary restrictions:




Any other requests:




Cancellation policy:
The booking of the reserved rooms can be cancelled 21 days prior to the arrival free of charge. In case of later cancellation or no-show, the price of the first night will be charged.
Card Details: 
Name of cardholder: ___________________________________________ (as on credit card)
Credit card number: __________________________________________________________
Expiry date: __ /__					Card Type: Master / Visa / JCB / Union
Cardholder Details:
Mobile number: ________________	Email Address: ________________________
Signature: ___________________________________________    (as on back of credit card)
(Company stamp is required if it is a Corporate Card)
50% of the whole amount of the reservation will be deducted from the card 21 days prior to arrival, on the 10th of August 2021.
The remaining unpaid sum will be deducted from the card 1 day before the arrival, on the  31st of August 2021.
Reservation Details:
Please send the completed and scanned registration form to the following e-mail addresses:
kinga.nikola@verdigrandhotel.com
aepc2021@uni-nke.hu
I hereby confirm that all information in this registration form is correct. I hereby authorize Verdi Grand Hotel to deduct the price of the room(s) indicated in this document from the credit card in the card details section of this registration form. I declare, that I am entitled to use the credit card for payments.
Date:


Signature: _____________________________________

Verdi Grand Hotel **** 
1091 Budapest Üllői út 89/b
Tel: +36 1 398 64 08
kinga.nikola@verdigrandhotel.com
