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HOTEL REGISTRATION FORM  
Economic Symposium „Economic growth and financial stability”

Chisinau, 27.06.13
In order to reserve a room with special price for symposium attendees, please return the form with  the copy of passport until _13.06.13_ to:

Fax: +373 22 201222 or e-mail: info@leograndhotels.com
	Name:

	Date of birth:

	Nationality:

	Passport nr.:

	Contact Information:
	e-mail: ...............................................
	Tel.: ................................................


	HOTEL ACCOMMODATION

	□ Standard Single Room 120 EURO/night 
	□ Standard Double (Twin)Room 120 EURO/night

	Check in:
	 Check out:


· Room rate includes all taxes, free access to sauna and fitness center, free access to WIFI, breakfast.
· Accommodation is booked on a “First come first served” basis and delegates are encouraged to book early.

· Hotel accommodation is to be guaranteed (paid in advance) via credit card/AMEX, Visa, MasterCard or even paid via bank transfer
	DEADLINE FOR THE HOTEL RESERVATIONS: __13.06.2013_________ 
DEADLINE FOR RESERVATIONS CANCELATIONS: __19.06.2013___________


	AUTHORISATION FORM


I, the undersigned, _____________________________________________________

_________________________________________________________________________________________ (cardholder’s name)

(address of the cardholder)
Authorize
„LEOGRANT” SRL, Leogrand Hotel & Convention Center

Republic of Moldova, 77, Mitropolitul Varlaam str.

Tel.:+ 373 22 201201; Fax.: +373 22 201222
	 FORMCHECKBOX 
To charge my credit card (indicated hereunder) the amount in EUR/ USD/ (amount written in words) ______________________________________________________________________(EUR/USD)

As payment for:  Accommodation at a Leogrand Hotel & Convention Center
	 FORMCHECKBOX 
 To use my credit card details as guarantee of my booking 


DATES:    from__________________till______________________nights_________________
ROOM TYPE:________________________________________________________________
 FORMCHECKBOX 
 Guarantee my reservation with my/(card type)
 FORMCHECKBOX 
 Charge to my/(card type) 
Card Number:

________________________________________________________________________________
date of issue/____/____ & expire date/____/ _____

Security number/ CVV number/: ________________________________________
As well I send the copy of my valid passport or other ID.

In case of cancelation after 19.06.13 or in case of NOW SHOW, I agree that 1 night price will be charged from my account.
Signature_________________________________

(Name of cardholder)
CREDIT CARD AUTHORISATION FORM

I, ------------------------------------, authorize HOTEL LEOGRAND CHISINAU, 

to charge my credit card in the amount of Currency/Sum---------------- 

 Currency/Sum-------------------------------------------------------(sum by script)
CREDIT CARD TYPE: ------------------------------------------------

CREDIT CARD NO:----------------------------------------------------

EXP. DATE:--------------------------------------------------------------

CVC CODE:-------------------------------------------------------------

CARDHOLDER NAME:----------------------------------------------

The payment will be done for the guest(-s)_________________ 

Please attach a copy of ID or Passport.
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