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	NAME(S) OF HOTEL GUEST(S):

	Mr / Ms
	First Name 
	Surname

	
	
	


	Address
	

	City:
	Country:

	Phone:
	Fax:

	E-mail:


	Company details for the invoice*
	*If you require an invoice to be addressed to your company, please indicate Company‘s name, address and ID

	Name
	

	Address
	

	VAT number
	


	HOTEL 

	Single room
	
	Double

room
	
	PLEASE SEND RESERVATION FORM

DIRECTLY TO THE HOTEL

	ARTIS
www.centrumhotels.com
	90 Euro 
	
	100 Euro
	
	artis@centrumhotels.com
+370 5 2660366

	TILTO

www.hoteltilto.com
	68 Euro
	
	80 Euro
	
	reservations@hoteltilto.com
+370 5 2100021

	ECOTEL

www.ecotel.lt
	55 Euro
	
	64 Euro
	
	info@ecotel.lt
+370 5 210 2704

	DATE OF CHECK-IN


	

	DATE OF CHECK-OUT
	


Rate is per room, per night. Breakfast is included
ARRIVAL TRANSFER FROM THE AIRPORT TO THE HOTEL

Please mark, if you need arrival transfer and indicate flight nr. and arrival time
(Estimated rate – 20 Euro. Payment at the hotel‘s reception)

	YES
	
	 FLIGHT NUMBER
	
	  ARRIVAL TIME
	


	PAYMENT:
	Please guarantee your reservation by Credit card:

	     VISA 
	      EC/MC 
	      AMEX 
	    Cash 

	Credit Card No
	
	Valid until:

	BOOKING DEADLINE:  May 15th, 2015                                             
After this date, reservations will be confirmed subject to availability.

Reservations can be cancelled without charge up to 72 hours (3 days) before arrival


Date:                                                                      Signature  
