
 
 

Taschenberg 3 * 01067 Dresden , Germany*  +49 351 4912-636 * fax +49 351  4912-626 

 

Registration for event  

„ IWFIPT “ 

 
September 3

rd
 – 9

th
, 2007 

 
 

Surname, first name of the guest: ............................................................................................. 

 
Address:    ............................................................................................. 
 
     ………………………………….………...……………………… 
 

Telephone number:   ............................................................................................. 
 
Fax number:    …………………………………………………………………… 
 

Company:    ............................................................................................. 
 
Profession:    ............................................................................................. 
 
 

arrival date: ............................ arrival time: ............................. departure date: ............................. 
 
 

���� superior single room at € 207,00 per night, including breakfast 
���� superior double room at € 237,00 per night, including breakfast 
 
The above rates are inclusive of 19% VAT and service charge. 
 

���� Please guarantee your booking:               ���� AX    ���� EC/MC    ���� DC    ���� VI  
 

Credit Card Number: ......................................  exp.-date: .......................... 
 

arrival via:  ���� airplane  flight number ............................. 
   ���� car   ���� train 
 

Please be informed that guaranteed check-in time is 3pm and check-out time is 12noon. Our 
cancellation policy is 14 days prior to arrival day (May 10, 2007). In event of cancellation after this 
period or a “no show” we charge 90% of the above room rate. Deadline for registration is                
July 9

th
, 2007. 

 
Additional nights may be requested individually and booked upon availability. 
 
Arrival and departure dates as well as credit card details and full address are to be filled                    
in completely. 
 
 
 
 
 
.........................................    .................................................................. 
Datum       Unterschrift 


