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HOTEL BOOKING FORM LEUSPEN SIG*, 14th to 16th October 2024
Call-off contingent until 29" August 2024

The duly completed Hotel Booking Form should be forwarded to Hotel Schillingshof, e-mail: reservierung@hotel-schillingshof.com
Fax no: +49 8845 8349

GUEST NAME: Firstname Lastname

ADDRESS

ZIP/ CITY

PHONE:

EMAIL

COMPANY NAME:

Billing details

ADDRESS

ZIP/ CITY

ARRIVAL DATE [ ] 14th October 2024

Tick the box

[ ] 15th October 2024

DEPARTURE DATE 16th October 2024
ROOM TYPE [ ] single room EUR 120.00 per night
Tick the box Include accommodation, buffet breakfast and VAT.

[ ] Double room EUR 168.00 per night

Name of 2nd person in double room:

BOARD TYPE Breakfast CITY/TOURIST TAX EUR 2.40 per person per night
We need a credit card as a guarantee.
CREDIT CARD TYPE [ | AMEX [ ] vIsA [ ] MASTERCARD
Tick the box
Credit card number Expiry date

Cardholder name

CANCELLATION Until 15 days prior to arrival No Cancellation fee
14 until 8 days prior to arrival 60 % Cancellation fee of total costs
From 7 days prior to arrival 90 % Cancellation fee of total costs
Non arrival or Early departure 100 % Cancellation fee of total costs

PAYMENT Upon arrival/departure (Credit card or cash payment)

Check-in: 3pm Check-out: 11am Car parking: EUR 10.00 per day

| hereby confirm that | have read and understood the reservation terms as well as the cancellation policy, which | accept without any
reservations.

Guest Hotel confirmation number
Signature1 Date THE BOOKING IS ONLY BINDING AFTER CONFIRMATION BY THE HOTEL.




