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AMERICAN CHAMBER of COMMERCE CONFERENCE

16 JUNE 2010, Chişinău, Republic of Moldova
HOTEL REGISTRATION FORM
GROUP CODE : AC150610
In order to reserve a room, please return the form with  copies of credit card (both sides) and passport until June 10th, 2010 to:
Fax: +373 22 201222 or e-mail: info@leograndhotels.com
	Name:

	Date of birth:

	Nationality:

	Passport nr.:

	Contact Information:
	e-mail: ...............................................
	Tel.: ................................................


	HOTEL ACCOMMODATION:

	  Standard Single room 140 USD per night
	 FORMCHECKBOX 

	Deluxe Apartment 200 euro per night
	 FORMCHECKBOX 


	    Standard Double room 140 USD per night
	 FORMCHECKBOX 

	       Junior Suite 200 euro per night
	 FORMCHECKBOX 


	       Corner room 180 euro per night
	 FORMCHECKBOX 

	       Deluxe Suite 250  euro per night
	 FORMCHECKBOX 


	       Studio Apartment 180 euro per night
	 FORMCHECKBOX 

	Presidential Suite 400 euro per night
	 FORMCHECKBOX 


	Check in:
	 Check out:


Accommodation is booked on a “First come first served” basis and delegates are encouraged to book early.
	DEADLINE FOR THE HOTEL RESERVATIONS: June 10th, 2010 


	Hotel accommodation is to be paid in advance via bank transfer or credit card/AMEX, Visa, Mastercard



	AIRPORT TRANSFER (if requested) 

	Means of Transport:
	

	Arrival date & time:
	Flight number:

	Departure date & time:
	Flight number:


	AUTHORISATION FORM


I, the undersigned, _____________________________________________________

_________________________________________________________________________________________ (cardholder’s name)

(address of the cardholder)
Authorize
„LEOGRANT” SRL, Leogrand Hotel & Convention Center

Republic of Moldova, 77, Mitropolitul Varlaam str.

Tel.:+ 373 22 201201; Fax.:+373 22 201222

To charge my credit card (indicated hereunder) the amount in EUR/ USD/ (amount written in words) 
________________________________________________________________________________ EUR/USD)

As payment for:

Accommodation at a Leogrand Hotel & Convention Center

DATES   from____________________till ______________________________________________________
ROOM TYPE _____________________________________________________________________________
 FORMCHECKBOX 
 Charge to my/(card type) ________________________________________________________________________________
date of issue/____/____ & expire date/____/ _____
As well I send the copy of the above-mentioned credit card (both sides) and copy of my valid passport:
Security number/ CVV number/: ________________________________________

Signature
_________________________________

(Name of cardholder)
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