
 

NOVOTEL KRAKÓW CITY WEST (4star) 

Hotel Reservation Form – SING10 Conference, 07-09.07.2014, Kraków 

ul. Armii Krajowej 11, 30-150 Kraków 

Telephone: +48 12 622 64 00, Website: http://www.novotel.com 

Cutoff Date: 05.07.2014 
 

A special room rate has been negotiated for SING10 conference participants. These rooms will be held until 5th July 2014. For 

guaranteed reservations, you are kindly requested to fill in this form with your personal and Credit Card details and send the completed 

form as a PDF to the Novotel Kraków City West Hotel on the following Fax number or E-mail address 

Fax: +48 12 622 64 62,  

E-mail: H3407-SB@accor.com 
 

Guest Details 

Family name:    ___________________________________________    First name:    ______________________________  

Name of Organization:    ______________________________________________________________________________  

Address:    __________________________________________________________________________________________  

City, State, Zip:    ________________________________    Country:    ___________________________________________  

Telephone:    ___________________________________    Fax:    ______________________________________________  

E-mail:    ___________________________________________________________________________________________  

Arrival Date:       Departure Date:     

Offer Details 

Novation Room: 

 Single room (1 person) – 239,00 PLN per night* 
 Single room (1  person) – 215,10 PLN per night for bookings done before 14.04.2014 

 Double room (2 persons) – 279,00 PLN per night* 
 Double room (2  persons) – 251,10 PLN per night for bookings done before 14.04.2014 

Standard Room: 

 Single room (1 person) – 219,00 PLN per night* 
 Single room (1  person) – 197,10 PLN per night for bookings done before 14.04.2014 

 Double room (2 persons) – 259,00 PLN per night* 
 Double room (2  persons) – 233,10 PLN per night for bookings done before 14.04.2014 

Credit Card Details 
A valid credit card is required to guarantee your reservation. Please note that after the cutoff date, the hotel will charge your credit 

card for the first night’s accommodation. The balance will be paid in PLN, upon check in. 

   Visa    Master Card    American Express    Dinners Club 

Cardholder’s Name:    _________________________________________________________________________________  

Credit Card Number:    ___________________________    Expiry Date:    ________________________________________  

    3 Digit Security Code:     

 Signature: ____________________________    Date:   ____________________________  

 

Terms and Conditions: Please note that after the cutoff date conference rates will be offered subject to availability. Our room 

cancellation policy for conference participants is the following: 

 if you cancel your reservation after the cutoff date until 14 days prior to your booked arrival, you will forfeit your first night deposit, 

 if you cancel your reservation in less than 14 days prior to your booked arrival or no-show, your credit card will be charged for whole 
stay. 


