
Hotel Booking Form IAGA –WS-2018

Arrival date : _____ /_____/_____            Departure date : _____/_____/_____

Number of nights : _________         

Name :_________________________________________________________

Address :__________________________________________________________
 
__________________________________________________________________

Telephone : ___________________________Fax :_________________________

E-mail : ____________________________________________________________

Room type:   ☐ single / ☐ double / ☐ twin   Number of rooms: _______________

Number of Adults  : ______________ Children: __________ Age : _____________

PREFERRED ROOM RATE 

SINGLE ROOM: 81 €  -    DOUBLE/TWIN ROOM: 142 €
BREAKFAST & CITY TAX INCLUDED

Credit Card : __ __ __    N° __ __ __ __   __ __ __ __    __ __ __ __   __ __ __ __

         

_____________________________________________________________________
schlosshernstein
seminarhotel
 

Berndorfer Straße 32
2560 Hernstein
 
Tel. Nr.  0043 2633 47251-405
Fax Nr.  0043 2633 47251-95
 
www.schloss-hernstein.at

Mail : reservierung@schloss-hernstein.at

mailto:reservierung@schloss-hernstein.at
http://www.schloss-hernstein.at/

