
 
Hotel Croatia Reservation Form 

The 9th Regional Finance & Investment Conference for South East Europe,  
Croatia, 19 – 21 October 2009 

 
PLEASE SEND THIS FORN DIRECTLY TO THE HOTEL, NOT EUROMONEY 

 

                                                                                                                                              
 
Euromoney Attendee Hotel Booking Form 
Fax:     +385 20 478 213 
Tel:      +385 20 478 055 
 
First Name_______________________________________________Surname_________________________________________________________ 
 
Company________________________________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________________________________ 
 
City_________________________ Country______________________Postcode_______________________Mobile___________________________ 
 
Tel no_______________________ Fax no______________________ Arrival date_____________________ Departure date_____________________ 
 
Conference accommodation rates 
 
SPECIAL RATES FOR PARTICIPANTS ARE PER PERSON PER DAY (BREAKFAST IS INCLUDED IN THE PRICE). 
Tourist tax is not included in the price: € 0,80 per person daily. 
 
Dbl. or twin room  (Park View)  € 75.00 (Sea View)  € 88.00 (Superior SV)  € 95,00 
 
Dbl.  solo use  (Park View)  € 142.00 (Sea View)  €168,00 (Superior SV)  €180,00 
 
 
 
Payment 
A credit card number is required to secure your reservation.  A cancellation fee of 1 night’s accommodation will be charged directly to the credit 
card, WITHOUT notification.  The deadline for room reservation is  01st October 2009. Participants to the conference should make their hotel 
reservation using this form.  After that date the hotel will confirm reservation on an availability basis but at the same conference price.  Each reservation 
will be confirmed to the participants after the deposit for the first night is paid.  All accommodation expenses and extras will be settled by the 
participants. 
 
 

  Visa   MasterCard   AMEX         Diners   Other (please state)________________________________________________ 
 

Card Number__________________________________________________________ Exp Date_______________________________________ 
 
Cardholders signature_________________________________________________________  Date ____________________________________ 
 

 
Please return this form directly to Hotel Croatia in association with Euromoney Conferences.  
Reservations Department:  Email: info@hoteli-croatia.hr   Address: Frankopanska 10, 20210 CAVTAT, Republic of Croatia 


