
 
RESERVATIONS FAX: +49-89-927 22 749 TEL. +49 89 927 22 750 

e-mail:  munich.reservation@arabellastarwood.com 

                               
 

Hotel Booking Form 
Sheraton Airport Munich Hotel 

 
 

6th EGA LEGAL AFFAIRS FORUM 2010 
11 March, Munich, Germany 

With Welcome Cocktail Reception and Light Buffet on 10 March 2010 
 

Please send this form back to following fax number: +49-89-927 22 749 or by email to 
munich.reservation@arabellastarwood.com, mentioning the code: "European Generic". 

 

By sending this booking form, the hotel cannot guarantee availability in case that all the allotment reserved for 
this event has been booked by other attendees. In that case reservations will be made on space availability basis. 
 

 
 

I would like to make the following reservation at the special rate:      
 

Single room:  144 € incl. 19% VAT per night          Double room:      164 € incl. 19% VAT per night  
  

Buffet Breakfast is included in the room rate 
 

Arrival Date: ________________________   Departure Date: ______________________ 
           
Hotel Cancellation Policy 
The reservation can only be confirmed with a credit card number + expiry date. All cancellations should be 
cancelled in writing. Any cancellations received after 04:00pm on the arrival day, will be charged with a 90% no-
show penalty. 
 

Payment  
 

Reservations can only be confirmed with a credit card number with valid expiry date: 
 

 Visa       MasterCard        American Express       Diners Club 
       
Credit Card:                          ____________________________________      
 
Card Number:                       ____________________________________    
 
Expiration Date (MM/YY):    ____________________________________ 
    
Cardholder Name:                ____________________________________         
        
Signature of Card Holder:    ____________________ Date: ___________ 

Name:                                                                           Country :      
 
Company:                                                                     State-Province / Zip-Postal Code:  
      
Address:                                                                         
           
Email:  
 

Tel:                                                                                Fax:                   

Hotel Use Only 
 
Confirmed By: ___________________ 
Confirmation Nr__________________ 
Signature:_______________________ 
 


