
                                                                                                   
 

EMONET VI  -  HOTEL ACCOMMODATION BOOKING FORM 

 

 

Ple ase  e m ail or fax this  form  to the  Accom m odation Booking  De partm e nt 

by re turn  to confirm  the  booking  
 

To:  HOTELRESA 

Accommodation Booking  Dep t. 

INSEAD 

Boule vard  de  Constance  

F - 77305 Fontaine b le au Ce de x 

Te l: +33 (0)1 60 71 27 04/ 05/ 12 (9h –19h) 

Fax: +33 (0)1 60 71 27 10  

Email: hote lre sa.fb @inse ad .e du 

From : Please  add your de tails be low 

Nam e : …………………………………………………… 

Addre ss : …………………………………………………. 

…………………………………………………......  
.………………………………………………………….… 

Tel: ……………………………………………………….. 

Fax: ………………………………………………………. 

Em ail: ……………………………………………………. 

  

Atte nde e  to:  EMONET VI Confe re nce  (July  17th- July 19 th 2008) 

Hote ls :    Mercure  Hote l (single : € 135/ night B&B– doub le : € 150/ night B&B) 

  or  Ibis  Hote l (sing le  & doub le : € 82.50/ night  B&B—doub le : € 7.50/ night B&B) 

   

CONDITIONS: 

• If we  do not rece ive  this form before  June  13 2008, we  will not b e  ab le  to guarantee  your b ooking . 

• In the  case  of a ‘no show’ or cance llation as of one  day b efore  your arrival, you will b e  charged  for 

the  first night. 

• This form is a confirmation of your b ooking: Should  you require  any furthe r information concerning  

the  hote l p lease  contact us e ithe r b y e -mail or te lephone  at the  ab ove  numb ers. 

 

I will arrive  on                                             at                                                      (approx) 

Check in time is guaranteed from 12 (midday) onwards 
I will le ave  on                                             at                                                      (approx) 

Please also note that check out should also be by 13.00 
Please  specify your requirem ents: (all the  room s have  double  beds  and are  non-sm oking) 

  

 sing le  occupancy    doub le  occupancy 

 

Com m e nts / Spe c ial re que s ts :   

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 
 

To guarantee  and confirm  your booking , please  fill in your credit card num ber  

 

 Dine rs    Visa/ Maste rcard     American Express    Other   

Card  N°…………………………………………………………………………………………………………………... 

Cvv numb er (3 last d ig it numb ers)………………………………………………………………………………….. 

Exp iry Date    …………………………………………………………………………………………………………… 

  I ag ree  that my cred it card  can b e  deb ited  if I fail to cance l my b ooking  or in the  case  of a ‘no  show’. 

 

 

Signature   

...........................………………………………………………………………………………….. 


