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September 06th until September 09th, 2010 

HHootteell  BBooookkiinngg  FFoorrmm  

Please return the complete form to the hotel before 26.07.10: 

Name: ___________________________________________________________________ 

Tel/Fax: __________________________________________________________________ 

E-mail: ___________________________________________________________________ 

Date of arrival: ____________________________________________________________ 

Date of departure: _________________________________________________________ 

Room single for 1Pax__________ 78.00 Euros (breakfast, taxes and Wireless Internet included) 

Room double for 2Pax_________ 83.00 Euros (breakfast, taxes and Wireless Internet included) 

     Check in time after 02 pm of arrival date. 

In order to guarantee this booking my credit card is:  

Visa _____ MasterCard   ______ Euro card ______ American Express ______________ 

Number ________________________________ Expiry date ______________________ 

Authorized signature:  _____________________________________________________ 

 

     After 26.07.2010, your reservation will be subject to its availability and rate. 

    I agree that in case of no cancellation or absence the 1st night booked will be charged in my      

credit card. 

Signature: ______________________ Date: ___________________ 

 
Please fax this form back to:   

Carina Silva 
Sales Coordinator - Novotel Lisboa**** 
Avenida José Malhoa Nº1 1ª 
1099-051 LISBOA 
PORTUGAL 
Tel.: (+351) 21 7244846 
Fax: (+351) 21 7244891 
E-mail: h0784-sb1@accor.com 

Thank you! 
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