
 
 

HOTEL REGISTRATION FORM FOR EBA 2008 24-29.06.2008 
Code FLK  
 
RESERVATION Arrival date   _________________  Departure date ________________ 
   
 Standard Single (160 �/night/room)  _____   

Standard Double (185 �/night/room)  _____  
   
 Prices are per night including buffet breakfast, VAT and service charges. 
 
 Mr _____ Mrs _____ Ms _____ 
 
 Family name    ________________________First Name _________________________________ 
 
 Company _____________________________________________________________ 
 
 Address _____________________________________________________________ 
 
 City ______________________ Country _________________________ 
 
 Tel  _______________________ Fax _______________________________ 
 
 E-mail _____________________________________________________________ 
 
 Credit card number and expiration date 
 _____________________________________________________________________________ 

The hotel only accepts reservations guaranteed with a credit card number and expiration date. 
Cancellations shall be made 24 hours prior to arrival. Thereafter, the first night’s accomodation will 
be charged. In case of no-show, the first night’s accomodation will be charged. 
All reservations must be made on 29th April 2008 at the latest  

  
 Signature _____________________________________________________________ 
 
 
 Hotel Confirmation 
 Confirmation number:  __________________________________ 
 
 
 Date:______________ Confirmed by:______________________  
  
 

 
 

Crowne Plaza Helsinki 
Mannerheimintie 50 

00260 Helsinki 
FINLAND 

puh. +358 9 2521 0000 
fax. +358 9 2521 3999 

e-mail: helsinki.cph@restel.fi 
www.crowneplaza-helsinki.fi 


