
FCIB’s 127th International Conference and Workshop in Europe  
Ramada Plaza Budapest 

Árpád fejedelem útja 94, H-1036,Budapest, Hungary  
Date:  5/18-20, 2008  

 

Housing Form 
 

To enjoy the conference rate,  p lease f i l l  in  th is form and forward to the address below. 
                                              
 

 

PERSONAL INFORMATION    

 
First & Family Name  
 
 
Company 
 
 
Address 
 
 
City  ZIP / Postal Code  Country 
 
   
Passport No.:    Date of Birth: 
 
 
Daytime Phone – Country Code (City / Area Code) Number 
 
 
Fax Number – Country Code (City / Area Code) Number 
 
 
E-mail Address 
 
 
Arrival Date   Departure Date 
 
 
ACCOMMODATION  
  
Superior Single / double room: EUR 115,- /night EUR 130,- /night 
Executive Single / double room: EUR 155,- /night EUR 170,- /night 
 
 
The above rates are exclusive of  20%VAT and 3% city tax. Rates available 
from 17 May until 22 May. 
Rooms and rates outside these dates are subject to availability. 
 
Select Type of Room Desired  
 

 Superior single – 1 bed, 1 person  
 

 Superior double – 1 bed, 2 persons  
 

 Superior twin – 2 beds, 2 persons     
 

 Executive single – 1 bed, 1 person 
 

 Executive double – 1 bed, 2 persons  
 

 Smoking  Non Smoking  
 
List all persons (with arrival/departure date) you will be sharing a room with: 
 
 
 
 
Special requests 
 
Info: Check-in time is from 3PM. Check-out time is Noon. Early check-in & 
late check-out upon request (subject to availability). 
 
If there is an increase in the taxes according to the operative tax law, room 
rates may be higher. 
 
 
DEPOSITS AND PAYMENT INFORMATIONS 
 
I guarantee my arrival and the payment of my account with the following 
credit card: 
 
Credit Card:   Diners Club      Master Card    VISA  Amex 
 
 

Credit Card Number 
 
 
Expiration Date 
 
 
Name on the Card 
 
 
 
 
 
Date   Cardholder Signature 
 
 
TRANSFER 
 
Arrival on ( day / time ) ____________________________ 
Transfer from the airport ( 36,- Euro / Taxi )   Yes      No 
Flight Nr. and time ( by arrival ) ________________________ 
 
Departure on ( day / time )   ____________________________ 
Transfer from the hotel ( 36,- Euro / Taxi )     Yes     No 
Flight Nr. and time ( by departure ) _____________________  
 
SUBMIT THIS FORM (one form per room) 
 
To: Alexandra Szász  
By Fax: +36 1436 4119  
By Phone: : +36 1436 4162  
By E-mail: aszasz@ramadaplazabudapest.hu  
 
THANK YOU – for choosing RAMADA 
 

 
With pleasure we confirm your reservation: 
 
 
Confirmation nr.:  ____________________________________        
 
 
 
Signature:  _________________________________________ 
 
 

 
 


