	American School of Warsaw

RESERVATION FORM
Warsaw, date 05.12-06.12 2014

	HOTEL RESERVATION FORM 

	NAME:
       ___________________________________________________________________________

COMPANY:   ___________________________________________________________________________

ADDRESS:    ____________________________________________ Phone number:___________________

BED ROOM DETAILS:

ARRIVAL DATE:
______________
DEPARTURE DATE:     _________________


Single: (   
Double: (
 Twin bedded: (
Non Smoking: (
Room rate: 

( PLN 356.00 PLN + VAT tax (single occupancy)
( PLN 428.00 PLN + VAT tax (double/twin occupancy)
Rate includes breakfast in the Olive Restaurant Restaurant 
Pick up: (   Flight details: ……………..
Pick up from the airport: PLN 95.00 (approximately € 25.00)

	RESERVATION CUT-OFF DATE:  24.11.2014
All reservations received after this date will be subject to availability, and may be at a higher rate than quoted above.

PAYMENT INSTRUCTIONS:

Please guarantee payment by providing your credit card details below Cancellations must be received prior to 16:00 on the date of arrival.  If reservation is not cancelled by 16.00 on the day of arrival, hotel will charge an amount for the entire stay . 
Name of Card Holder:
_____________________________________________________________________

Type of Credit Card:
_____________________________________________________________________

Card Number:
         ________________________________________________ Expiry:   _____________

Signature of Card Holder:   ___________________________


Confirmation required:
Yes
(

No
(

Fax/e-mail for reconfirmation:________________________________________________________________

Special Requests:       ______________________________________________________________________

                          ______________________________________________________________________

I  …………………………………….. authorize Hotel The Westin Warsaw to charge my credit card in case of cancellation of the reservation in regards of above stated terms.

Signature: …………………………………………….



	

	

	Please return this form to: Jakub Szturma, Group & Event Planning Supervisor
Fax: +48 (22) 450 6901, e-mail: Jakub.szturma@sheraton.com


