
 

 
RESERVATION FORM 

THE 61st CIRP GENERAL ASSEMBLY 
21-27 August 2011 

To be returned by June 30th 2011 to the InterContinental Budapest 
fax:   +36-1-327-6655 or e-mail: kati.zahorecz@ihg.com 

 
ATTENDEE: 
  Name:   .................................................................................................... 
 
  Address:  .................................................................................................... 
 
  Phone/Fax nbr.: .................................................................................................... 
 
DATE OF ARRIVAL:   ................................………………............................................ 
 
DATE OF DEPARTURE:  .................................………………........................................... 
 
ACCOMMODATION REQUIRED: 

         Rate/Night: 
Superior Single Room City view  �   EUR 125 
Superior Double Room City view  �   EUR 145 
Superior Single Room Danube view   �   EUR 165 
Superior Double Room Danube view   �   EUR 185 
Club Lounge access    �   EUR 60 

 
Room rates are per room per night and do include VAT (currently 18%) and 3% city tax and do include 
buffet breakfast served in the Corso Restaurant. Taxes are subject to change. 
Rates include the use of re-opened Spa InterContinental, including sauna, steambath, swimming pool, 4 
luxurious spa suites and fitness center.  
Rooms with Club Lounge access include Continental breakfast, refreshments and snacks during the day 
and Happy Hour in the evening and wireless internet access in the Club Lounge. 
 
METHOD OF PAYMENT: 

CREDIT CARD PRE-AUTHORISATION FORM 
Card holder name: ……………………………………………………………………………………………… 
Address: ……………………………………………………………………………………………………… 
Telephone: ………………………………………………Telefax: …………………………………………… 
I, ……………………………………………………………...authorize use of my credit card to be used as a  
full payment for the above guest for the above booking(s). 
Charges to be included are: room and tax (breakfast incl.) 
 
Credit card: …………………………………………………………………………………………………… 
Number: ……………………………………………………………………………………………………… 
Expiration: …………………………………………………………………………………………………… 
Signature: ……………………………………………………………………………………………………. 

Please provide a clear copy of one form of a photo ID such as passport. 
 
In case of cancellation received after date of 29 July 2011, or non-attendance credit cards used for 
payment will be charged with 2 nights stay for accommodation fee.  
 
 
DATE:..............................................    SIGNATURE:........................................ 
 

 
Address: H-1052, Budapest, Apáczai Csere J. u. 12-14. 

For further information contact the Sales Dpt: (36-1) 327 6366 
Guest Messages Fax: (36-1) 327-6537 Internet site: www.intercontinental.com/icbudapest 


