
        
 

The following accommodation rates are available to the guests attending the  
8th EGA Annual Symposium on Biosimilar Medicines 

22-23 April 2010  
 

Hotel 
Millennium Hotel London Mayfair 

44 Grosvenor Square, Mayfair. London, W1K 2HP 
 

Rate 
22nd April 2010 

£185.00 (Room Only) – Standard Room – (Ref: C2204EGM) 
£225.00 (Room Only) – Deluxe Room  
£335.00 (Room Only) – Studio Room 

Rates is exclusive of breakfast and exclusive of VAT @ 17.50% and inclusive of Service Charge 
 

Note: Bookings should be made as soon as possible but no later than the 25th March 2010. After that date the rate will be 
subject to availability.  
The cancellation policy on individual bedrooms is 7 days prior to arrival. Charge of one night’s accommodation will be levied 
to the credit card that has been used to guarantee the booking if you cancel the reservation after this period or do not 
arrive at the hotel. A cancellation reference must be provided for all cancelled reservations.  Cancellations without this 
reference are subject to a 1 night charge.  
 
TO MAKE A BOOKING: 
Please complete the following form by fax to +44 (20) 7408 0699 or by email to 
Reservations.Mayfair@millenniumhotels.co.uk 
 
NAME & SURNAME:  
 
COMPANY NAME:  
 
Contact Tel. Nos. :      Fax:  
  
Email Address:  
 
Name of the Guest (if one room only):         
 
Number of Rooms:  
 
Single or Double occupancy:  
 
Pre-booked Full English Breakfast @ £13.00 inc VAT per person:  
    
If booking multiply rooms (please complete the 2nd page) 
 
Bookings will be provisionally made. In order to guarantee your booking(s), we shall require a 
credit card number and then you will receive written confirmation.  The final account will need to 
be settled on departure at the hotel or in advance. 
 
Cardholder as written in the Credit Card:  
 
Card Number: 
 
Security Code:    Expiry Date:   Signature:  

 
If you have any questions or queries – Please call +44 (20) 7596 3170 or email 

Reservations.Mayfair@millenniumhotels.co.uk 
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COMPANY NAME: ……………………………………………………………………………………. 
 

Guest Names Room Type Account Instructions
 
 
 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
 

  

 
 
 
 
If Advance Payment has been selected - please complete: 
 
Company Name 
 
 
Company Address 
 
 
Company Registration Number:  
 
 
A pro-forma invoice will be issued by the hotel for Bed & Breakfast charges. 


