

HOTEL APPLICATION FORM

Surname: _________________________________________________________

(Title) First name: __________________________________________________

Company/Institution: _______________________________________________

Address: _________________________________________________________

City: ________________________
  Country: _______________________

Telefax: ________________  E-mail: __________________________________

Accompanying person: ______________________________________________

Arrival date:___________________    
  Departure date: __________________ 

( Price per day – price includes buffet breakfast and tourist tax
GOLF HOTEL****

	Single room 
· 107 EUR


	Double room 
·   130 EUR




PARK HOTEL****

	Single room / park view

· 89 EUR


	Double room 
   
112 EUR

     


	CREDIT CARD DATA

Type (Visa or Eurocard): ___________________________________________

Number: ________________________________________________________

Expiration Date: __________________________________________________


In case of no-show we will charge you for the first night automatically.

AIRPORT TRANSFER ORDER- Ljubljana airport

Arrival date, time and flight NO_____________________________

Departure date, time and flight NO___________________________

Transfer price, one direction: 55 EUR per car (1-3 persons) 

I order the transfer 
( please; tick off an order (payment: directly to the driver)

Please be kind enough to place the room reservation until 10th October 2008. Thank you.

Please send the application form to the following address: 


SAVA HOTELS BLED – SALES DEPARTMENT

Cankarjeva 6, 4260 Bled, Slovenija



HOTEL CONFIRMATION

Tel: +386 4 579 16 07                     

Fax: +386 4 579 16 02


e-mail: monika.poklukar@hotelibled.com

www.hotelibled.com
