Hotel reservation

RUG 2020

2" _4th June 2020
ZBW Kiel - Leibniz Information Centre for Economics

Please return the booking form via post, fax or e-mail to:

Kiel-Marketing

Kiel-Marketing e.V.

Mrs. Jana Karcher
Andreas-Gayk-Str. 31
24103 Kiel

Geschéftsbereich Tourismus

Tel.: +49 (0) 431 -679 10 21
Fax: +49 (0) 431 -679 10 99
E-Mail: j.kaercher@kiel-marketing.de

Binding hotel reservation (Booking period until 20" April 2020):

Date of arrival:

Date of departure:

Arrival after 6.00 pm? [ ]ves [ ]No

Time of Arrival:

Please fill in the number of single rooms (SR) or double rooms (DR) in the desired hotel in the chart below (free space):

Number | Price of | Number | Price of | Number of | Price of | Cancellation
Hotel of SR SR of DR DR DRas SR |DRas SR until
Hotel Astor Kiel by 7 days before
Campanile 96,00€ 123,00€ 116,00€ arrival
1 day before
Hotel Berliner Hof* 95,00€ 145,00€ arrival
Hotel Wiking 87,00€ 112,00€ 97,00€ | Day of arrival

(*) Room card is also valid for public transport in Kiel.

All prices are per room / night and include breakfast / breakfast buffet and the currently legally valued added tax
(7% accommodation, 19% breakfast).

If desired hotel is fully booked, please note alternative hotel:

Booking terms and conditions:

The payment must be made directly to the hotel. A booking confirmation will be sent to you. The rooms are booked on

compulsory basis. For change of reservation, cancellation or no show the cancellation policy of the booked hotel count.

Reservations after the booking period are subject to price and room availability.

Changes of reservation and cancellation only via Kiel-Marketing e.V..

Please note that we have a limited contingent for all hotels! Principal of booking: First come, first served!
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Kiel-Marketing

Data protection:

The Information about personal data is voluntary, but necessary for the reservation. Your personal data will be only used
for the special use of the reservation. No data will be passed on to a third party.

Participant
(Please fill in with BLOCK LETTERS):

Company / Institution

Title / Name

Street Postcode / City / Country
Phone Fax Email

Date Signature

With my signature, | hereby confirm that | agree with the use of my personal data in connection to the conference
organization and hotel booking.
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