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Accommodation Booking Form 
Burlington Hotel

Dublin, Ireland

27th – 30th September 2010

Please FAX or Email this booking to The Burlington Hotel.
The Burlington - In House Reservations  Ph + 353 1 6185600   Fax +353 1 6185693
Email :  reservations@burlingtonhotel.ie
Guest Name:
______________________________
Title: _______ Initials: ________

Address: ​​ 
________________________________________________________________
Telephone: 
______________________


Fax:
______________________
Email:

_________________________________
Company Name: _________________________________
Expected Time of Arrival: _____

Telephone: 
______________________


Fax:
______________________

Date of Arrival:   ___ / ___ / ___
No. of Nights:   ________
Type of Room:   ________

Rates apply to bookings made for accommodation on:-

25th, 26th, 27th, 28th, 29th and 30th of September 2010
Rates are quoted in Euros

	
	Std.  Single
Occupancy
	Std Double or Twin Occupancy
	Std Triple
Occupancy

	The Burlington - Rates
	   €90
	    €100
	    €110


The rates are per room, per night and are inclusive of full Irish breakfast and VAT at 13.5% (which is subject to change without notice).  

Payment Details:

Card Type:
Visa  / Amex  / Diners  / Master  / Other  ______________________

Card No.: 
__________________________________
Expiry Date:  ____ / ____

*** PLEASE NOTE ***

AFTER THE 10th OF SEPTEMBER, BOOKINGS WILL BE ACCEPTED BY THE BURLINGTON ON AN INDIVIDUAL BASIS SUBJECT TO AVAILABILITY AND NORMAL HOTEL RATES WILL APPLY

In the event of cancellation and avoiding cancellation charges please cancel accommodation directly with hotel and acquire a cancellation number. If room is cancelled within seven days of arrival date, the hotel will endeavor to resell the space, if unable to resell the space a charge equal to the amount of the first night stay will apply.
Access Requirements/Special Requests: 
________________________________________________________

Signed:

_______________________________    

Date:
____ / ____ / ____
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