CHARTNG  14-17 April2012 HOTEL BOOKING FORM

C RO S S . B
Conrrovensies Symposium Hotline: +44 (0)20 7736 8788
CHALLENGES Please return to: Events Office, BIBA Conferences,
Consensus 44 Burlington Road, London SW6 4NX UK Fax: +44 (0) 20 7736 8283 Email: info@cxsymposium.com

Web: www.cxsymposium.com

PARTICIPANT INFORMATION (BLOCK CAPITALS)

Last Name o ‘FirstName Title

Institution or Company

Email (please write clearly)

Telephone Mob/Cell
HOTELS
Occupancy required Order of Single Double Occupancy required Order of Single Double
preference U a preference U a
Within walking distance Per night Easily accessible using public transport Per night
Best Western Cromwell a £126  £142  Grange Holborn 0 £144  £144
Lancaster £160 £170  Grange Clarendon a £138 £138
Grange Strathmore a £114  £138  Grange Beauchamp 0 £138 £138
Abba Hotel £162  £172  Grange Rochester Q £126 £138
Holiday Inn Forum a £155 £165  The Caesar 0 £115  £150
Kensington £198  £210  Holiday Inn Bloomsbury a £135 £145
NH Harrington a £143 £165 NH Kensington a £143 £165
Crowne Plaza Kensington a £195 £205 Crowne Plaza City Q £175 £190
Rembrandt £164  £181  The Washington Q £186  £204

The Bentley Q £239  £258 Apartments easily accessible using public transport

The Regency Q £180  £192  Thjnk Apartments - self catering:

Millennium Baileys W £180 £192  One bedroom (sleeps upto 2) O £120 per night
Two bedroom (sleepsupto 4) U £204 per night

Millennium Gloucester Tl £180 £192

All rates are inclusive of VAT at 20% and breakfast (excluding Apartments).
All hotel rooms are held against your credit card and must be paid for on departure.

BOOKING DETAILS

Arrival date Departure date

Number of nights Rate per night £ Total due £

based on first preference

Smoking room preferred O Non smoking room L subject to availability

PAYMENT

Hotel reservations can only be confirmed with a valid credit card to guarantee the booking.
Confirmed reservations must be cancelled directly to the hotel 24 hours prior to arrival to avoid being charged.

Credit card: | authorise the hotel to debit my credit/debit card with the Total due amount above
Card type: VISA / MASTERCARD / DELTA / SWITCH / AMEX Please specify

Card number | ‘ ‘ ‘ | Expiry date I 3 digit security code [ Issue no

(on back of card) (Switch only)
(4 digits for Amex)

Cardholder’s name Cardholder’s signature

Ref: cx2012-3rd



