International Conference Entrepreneurship and Innovation: Making Things Work Better
Venue: Hotel Dubrovnik Palace, Dubrovnik, Croatia, May 23-24, 2013

Hotel reservation form
Please return to:

Mr Tomislav Vuksanovic (MICE Account Manager)

Fax: +385 20 430 838, E-mail: tomislav.vuksanovic@alh.hr
Last name:


First name: 


Institution: 


Telephone no.: 


Fax no.: 


E-mail: 


Please indicate the hotel and the room type you wish to reserve:
Hotel Dubrovnik Palace *****
(
Single room (145,00 Euros/night*)

(
Double room (165,00 Euros/night*)


Accompanying person: 

Hotel Kompas ***
(
Single room (65,00 Euros/night*)

(
Double room (70,00 Euros/night*)


Accompanying person: 


Date of arrival: 

Date of departure: 

* 
Reservations with above rates are accepted until 30th April, 2013. 
After the mentioned date, reservations with same rates are upon request and subject to availability.
All above mentioned rates include VAT. Rates include bed and breakfast. 
Local tax is not included. Additional 1,00 EUR per person / day will be billed.
The special agreed rates are also valid 3 days prior and 3 days post conference dates.
Payment information

Credit card holder (name as shown on card): 

Type of credit card:    Master Card / Visa / Other (please specify):

Credit card number: 

Expiry date: 

Cancellation policy

- Reservation can be cancelled without any charge up to 30 days prior to arrival date.
- If the reservation is cancelled in a period between 29-15 days prior to arrival date, the hotel reserves the right to charge participant’s credit card for 1 night stay. 
- If the reservation is cancelled in a period between 14-8 days prior to arrival date, hotel reserves the right to charge participant’s credit card for 2 nights stay.

- If the reservation is cancelled within period of 7 days prior to arrival date, hotel reserves the right to charge participant’s credit card for the total envisaged period of stay.

- In case of No-Show, the hotel reserves the right to charge participant’s given credit card for the total envisaged period of stay.

Date:


Signature: 
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