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HOTEL RESERVATION and CREDIT CARD AUTHORIZATION FORM 

 
 
I, ______________________________________________ , hereby authorize “FIRA CONGRESS HOTEL” to 

charge my credit card account with the full amount of my reservation in the amount of:     

€  ________________  

 
 
Type of Credit Card:  _________________________________________________________ 
 
Holder’s Name:  _______________________________________________________ 
  
Credit Card Number: ____________________________________________   CVC Code:  _____________ 
 
Expiration Date:   ________________________ 
 

 
 

RESERVATION 
 

HOTEL FIRA CONGRESS SINGLE DOUBLE  

Special SNACKEX 2011 rate inc buffet breakfast 
   and VAT @ 8% 

102,60 € 140,40 € 

    

 
Full Name:  ______________________________________ 
 
Check In:  ______   /  _______  /  2011 
 

Check Out:  ______   /  _______  /  2011 
 
 
Number of Rooms: ________________  (please write number of rooms) 
 

My email address: ________________________ 
 

My telephone number: ________________________(include country code) 
    

 
 
 

SIGNATURE:        DATE: 
  


