CONGRESS OF INTERNAL MEDICINE FOR 

SOUTH-EASTERN EUROPE
Continental Hotel, Belgrade, Serbia , March 6 - 9, 2009 

HOTEL RESERVATION FORM
Completed reservation form should be faxed or e-mailed to: SMART Travel, Svetog Save 43/I, 11000 Beograd

е-мail: smart4@eunet.rs, Tel: + 381 11 308 74 86, 308 74 87, 308 66 94 fax: +381 11 308 66 95

After receiving the Hotel reservation form, we will process the reservation and Invoice with payment details
* Please use capital letters

	Surname
	
	Name
	

	
	

	Institution
	

	
	

	Address
	

	
	

	Postcode
	
	City
	

	
	

	Phone
	
	Mobile phone
	

	
	

	Fax
	
	E-mail
	


ACCOMMODATION  

	Please check
	Hotel
	Single
	Double

	
	CONTINENTAL * * * * *
	120
	140

	
	IN * * * *
	142
	168 

	
	HOLIDAY INN * * * * 
	110
	130

	
	PALACE * * * *
	 70
	  96

	
	KASINA * * *
	 
	

	
	                        comfort  
	 85
	110

	
	                        standard
	 48
	  92


* Above mentioned rates are per room, per day, inclusive of breakfast, VAT and City tax in EUR

Please indicate here your 2nd choice hotel, should the requested hotel be fully booked ___________________

	Room (please check):
	
	single room
	

	
	
	double room with:
	


	Check in:
	
	Check out:
	
	No. of nights:
	


TRANSPORT  
	Arrival date/Time/Flight No or Train No:
	                                /                       / 

	Departure date/Time/Flight No or Train No:
	                               /                       / 


TRANSFER  (price is per car or shuttle bus, one way)

	
	Route
	By Car
	By shuttle bus

	
	Airport-Hotel-Airport / one way
	 22 EUR / minimum 2 persons
	40 EUR / minimum 8 persons


SIGHTSEEING and EXCURSIONS 

	
	Belgrade Fortress - walking tour - 2 h
	Minimum 8 persons
	25 EUR

	
	Belgrade Panorama - bus tour - 3 h
	Minimum 8 persons
	38 EUR

	
	The Old town of Belgrade - walking tour - 2 h
	Minimum 8 persons
	30 EUR

	
	Sremski Karlovci, with lunch
	Minimum 8 persons
	56 EUR


PAYMENT METHOD

	Credit card payment               Visa           MasterCard               Amex         Diners    



	Card holder’s name (as printed on the card)

	Credit card number                                           CVC Code

	Card expiry date

	Amount in EUR

	I hereby authorize Smart Travel or the selected hotel to debit my credit card with the total amount due and any subsequent changes (cancellation, no-show charges) made for this booking.

Card holder’s Name                                                         Card holder’s   Signature       (mandatory)

:


	        I wish to use bank transfer and ask for an invoice to be sent to my address given on the front side


TERMS OF RESERVATION, PAYMENT CONDITIONS AND CANCELLATION POLICY

· All prices quoted per night/ per room, including breakfast & VAT & City tax

· Reservations will be made on first come, first served basis

· Booking requests after January 31, 2009 will not be guaranteed, 

· For confirmation of hotel bookings, a deposit of 50% of the total amount for accommodation

  shall be realized until January 31, 2009
· A confirmation form with the name of the hotel reserved will be sent as soon as the deposit payment is received.
· Full payment including deposit shall be received until February 15, 2009. 

· No penalties for cancellations before January  31, 2009. 

· For cancellations before February 15, 2009, the 50% deposit will be charged.

· For cancellations after February 15, 2008 the full amount will be charged. 

· Hotel Holiday Inn:  a deposit of 50% is requested until January 15 and full payment until February 3, 2009. For  

  cancellations after January 15, 2008 the full amount will be charged. 

 Signature….……………………………………………….               Date………………………..

































