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HOTEL ZORA

RESERVATION OF ACCOMMODATION
19. Animal Science Days

HOTEL ZORA*** - Primos&ten, 20.- 23. september 2011.

Filled please send to fax+-385 22 / 571 - 120
or E-maiil: hotel-zora@adriatig.com

Name and surname;

E-mail: Company name:

Company address:

Phone: Mobile: Telefax:

ARRIVAL DATE: __ September 2011 DEPARTURE DATE: __ September 2011
(FIRST SERVICE LUNCH, LAST SERVICE BREAKFAST ):

| WOULD LIKE TO BOOK THE FOLLOWING HALFBOARD SERVICE
(lunch+breakfast):

DOUBLE COMFORT ROOM *** 47,00 € per person / per day [ ]
SINGLE COMFORT ROOM *** 63,0& per person/perday [ ]
DOUBLE PREMIER CLUB ROOM #**** 56,00 € per person / per day [ ]
SINGLE PREMIER CLUB ROOM **** 77,00€ per person / perday [ |

(mark your choice with X)

If You have chosen double room, please fill the name of person shearing the room
with You :

Tax is 1,00 € a day / per person and itis notincl  uded in accomodation price.
Booking will be conducted according to the order of accepted requests and the room availability.
Up to 7 days from the acceptance of Your request we will confirm Your reservation.
Deadline for cancelation without the cancelation fee is 01.09. 2011.
In case of later cancelation or a no-show the hotel will charge one night of the reserved service

PAYMENT:

VAT included in price!
PREPAYMENT [] OR CREDIT CARD PAYMENT []

If You choose to pay at the reception, please fillt  he form bellow:

CREDIT CARD: [JAMEX []1 DINERS [ MASTER CARD [1VvIsA
NAME OF CC HOLDER :
NUMBER : VALID TILL:
Contact person: : Branimira VukSi € tel: +385 22/ 571 88 hotel-zora@adriatig.com

PLACE AND DATE: SIGNATURE:




