
ul. Powstańców Warszawy 12/14
81-718 Sopot, Poland

Fax. + 48 58 520 60 69
e-mail: H3419-RE@sofitel.com 

Request for Hotel reservation

„Meet Domainers”

19-21.08.2010

Name & Surname:
Mr/Mrs/Ms_________________________________________________

Billing
Address:___________________________________________________

__________________________________________________________

Tel.:_________________Fax:_____________

E-mail Address
_____________________________________________________

Room Type:  SGL    � 600  PLN  (Breakfast not included) 
 TWIN  � 600  PLN  (Breakfast not included)

Date In__________/_____/_______ Date
Out________/______/_______ till 12.00

Credit Card Number:________________________________________

Type: _______________

Expiration Date: __________/_________

IMPORTANT: Please provide us with a credit card number to guarantee
your booking.  Requests for non-guaranteed reservations will  not be
treated. 
In case of No-show, the hotel reserves the right to charge cancellation
fees. 
The booking can be cancelled without any penalty during 7 days from
the  date  when reservation was  made.  As  from this  time,  the  debit
becomes non refundable in case of cancellation or modification of date
of the stay. 

City_______________, the ______/______/_______

Signature: _________________________________


