 (
HOTEL
 
RESERVATION
 FORM
EUROPEAN ECONOMISTS FOR AN ALTERNATIVE ECONOMIC POLICY IN EUROPE
 
16 -18
 September 201
1
 
–
 
Vienna, Austria
)

 (
Please se
nd this form to the respective hotel, where you wish to make your booking!
)


Title: ......................... Forename/s: ..…….................................... Surname: ....................................
Mailing Address: ........................................................................................................................
E-mail address: ..........................................................................................................................
Fax number: ............................................................................................................................

Please indicate the hotel you wish to stay. All hotels are located in the city centre. 
	Hotel
	Type of Room
	Hotel Information
	Booking Code
	Deadline for Booking

	Hotel Boltzmann
a few minutes’ walk from the conference venue
	|_| Single 80€
|_| Double 110€

(Breakfast included)
	Boltzmanngasse 8
1090 Vienna
Phone: 0043/1/35450-0
Fax:     0043/1/35450-816
Email: info@hotelboltzmann.at
www.hotelboltzmann.at

	EUROMEMORANDUM
	31 July 2011

	Hotel Harmonie
a few minutes’ walk from the conference venue
	|_| Single 117€
|_| Double 132€

(Breakfast included)
	Harmoniegasse 5-7
1090 Vienna
Phone: 0043/1/3176604
Fax:     0043/1/3176604-55
Email: welcome@harmonie.at
www.bestwestern.at/harmonie

	EUROMEMORANDUM
	1 July 2011

	Hotel Ibis Wien Messe
20 minutes from the conference venue, connection with  public transport (Metro U2)
	|_| Single 77€
|_| Double 87€

(Breakfast included)
	Lassallestraße 7a
1020 Vienna
Phone: 0043/1/21770-506
Fax: 0043/1/21770-556
Email: h2736@accor.com
http://www.ibishotel.com/de/hotel-2736-ibis-wien-messe/index.shtml 
	Euro Memorandum / OEFSE

	15 August 2011



CHECK-IN DATE: ………/………./……….
CHECK-OUT DATE: ………/………./…….

NUMBER OF ROOMS: |_|

All payments in euros (€) to be made by Credit Card. 

|_| Credit Card 	


Please debit my |_|  Mastercard	|_|  Visa (no other cards are accepted)

Name of Credit Card Holder: ...........................................................................................

		Number:     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  Expiry Date:  .…/...../.…



	     Card Validation Code:
	
	
	
	(The last three numbers on the signature-strip)



Signed:    ....................................................................................	  Date:    ..........
