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FINANCIAL MANAGEMENT OF UNIVERSITIES

The 5th Baltic Seminar of University Administrators

Warsaw School of Economics (SGH), 14-15 May, 2004

Hotel Reservation form

	Please complete and forward with your registration form to SGH:

Address: Elżbieta Stokłuska, SGH, Al. Niepodległości 162, 02-554 Warszawa, Poland

Fax no.:  + 48 22 646 61 03; Phone:   + 48 22 849 53 21
E-mail:  estokl@sgh.waw.pl


Surname...………………………………………………     First name ……………………………………

Title (Mrs/ Mr)......………………………………………………………………………………………………

Institution..………………………………………………………………………………………………………..

Address..…………………………………………………………………………………………………………..

Telephone ……………………….........................    Fax  ………………………………..............  

E-mail  ….……...………………………………....................................................................

HOTEL RESERVATION

	The hotels have reserved a number of rooms for the conference participants.   Please register immediately and preferably before 30th March to secure your room.



1) Hotel Europejski

Single: € 60



Double: € 70


2) Hotel Novotel               Single: € 58 



Double: € 64

3) Hotel MDM 
        
Single: PLN 220 ( € 52) 

Double: PLN 280 (€ 65) 

4) Hotel Metropol

Single: PLN190  ( € 45)  

Double: PLN 250 (€ 58)

Please reserve me a :     [image: image1.emf] 
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 Double Room
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  Hotel Europejski
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 Non Smoker 
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  Hotel MDM
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  Hotel Novotel 
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  Hotel Metropol

Arrival………………………………………………… Departure ........ ……………………………………

Special Dietary Requirements  .....……………………………………………………………………….

Other Requirements .........………………………………………………………………………………….

Your hotel reservation is valid till 18:00 at the date of arrival. To guarantee your booking after 18:00 please give your credit card number. 

Credit card number................................................... expiry date...................................

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