HOTEL RESERVATION FORM
EUROWEBTAINMENT

Marriott Hotel Vienna

Reservations Department: Fax: +423-232 68 48

Please note: Rooms of the special Eurowebtainment contingent in the Marriott hotel can only be
booked together with a valid participant registration and will only be executed after receiving the

participant registration. Minimum period of stay: 3 nights from 10™ until 13" of November 2010

GUESTE NI . ..o e

Guest name (double room)....... ...

AAArES S . ...
Telephone number:.............................. Faxnumber:.....................
E-mail address:............c.cooiiii

Arrival Date:................... Departure Date:...............c.cocieieennnn.
Roomrate:

EUR 169,-- /Deluxe room/night (from 10" to 13" of November 2010), excl. breakfast.
Rooms can be booked until 3™ of November 2010 at the above mentioned rate!

Additional requests:

ONon smoking room OSmoking room
ORoom with 1 King Size Bed O Room with 2 Queen Size Beds
Payment:

(The reservation can only be guaranteed with a complete credit card number)
With credit card:

OAMEX ODiners Club

OMaster Card Ovisa

Card OWNEer: ... e

Credit card number:..........cooiii Expiry date:..................
No Shows:

If a guest is not arriving to the agreed date, the reservation will be cancelled
automatically and can only be booked again if available. The cost of the room is
being charged to the guest in full for the complete time booked.

Date Signature

By registering through submission of this completed form, the applicant irrevocably gives permission to charge the
applicants’ credit card by the above stated amount.

Should you need any further information, please do not hesitate to contact us any time.
In this context we refer to the general terms and conditions of the GIVAG AG.

Fax: +423-232 68 48, e-mail: info@eurowebtainment.com



http://static.eurowebtainment.com/upload/fckeditor/userfiles/file/AGB_2.pdf
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