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Confirmation form

Name of the meeting: | WHO / BU meeting of Ms Jourdan Stephanie

Date of arrival: 23.03.19 Date of departure: 28.03.19

OF e or e

Arrival earlier will be subject to a different rate Extended nights will be subject to a different rate
Desired room type

Single room with single bed (13m2) |:|1 person

Standard double room with double bed (20m?2). [ Jtor [_]2people

Standard twin room with separate beds (20 m2). |:|1 or [__] 2 people

Premium room with double bed (20m2, full renovation in 2017). [_Jlor |:| 2 people

Rate applied in CHF / night If booked before 15.01.19 If booked after 16.01.19
Single room with single bed CHF 150,30.- CHF 168,30.-

Standard double room CHF 173,30.- /196,60.- CHF 193,30.- / 216,60.-
Standard twin room CHF 173,30.- /196,60.- CHF 193,30.- / 216,60.-
Premium CHF 185,30.- /216,60.- CHF 203,30.- / 236,60.-

Included: Breakfast, Wi-Fi, a card for the free public transportation in Geneva, VAT and city taxes

Guarantee

Visa Mastercard Amercian express

Number (16 digits): .........cec.....e. —— e e

Expriy date: ............. [

Holder’s name:

The deadline to register is fixed to the 28.02.19. Passed this date, availability and rates are no longer
ensured by hotel Excelsior

Every reservation must be guarantee by a valid credit card.

| confirm my reservation as per the information provided in this form.

NAME: e Signature: ...,




To be returned by email to reservation@excelsiorgeneve.ch or by fax +41 738 43 69
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