Ziinc1 City-West
Hotel Accommodations Registration Form

KYON AG 12" -14" November 2010

deadline is: 12th Ocotber 2010

Last Name:

First Name:

Street:

ZIP Code, City/Country:

Phone:

Fax:

E-mail-address:

Hotel.gmmem © Novotel Single: 195.-CHF room/night
: City Tax CHF 2.50 person/night
Breakfast: CHF 26.- person/day

Type of Room: I single room I~ double room
Number of Rooms:
Arrival date: Arrival time: Departure date:

Number of overnight stays:

Method of payment:

We do not send invoices abroad X payment upon arrival

You have to guarantee your reservation with your credit card. In case of no-show, we reserve
the right to charge the first night on the given guarantee.

Guaranteed by creditcard [ AE [lvi Number .o
JEC DC Expiry date Y




Name of cardholder

SIgNAtUIE e e

Please sign here to confirm your reservation:

SIgNAEUNE: i e e e

i

Piease be informed, that this reservation is part of a contingent
contract and you will not receive a confirmation.

Please send this reservation form to the Hotel:

NOVOTEL Zurich City West

Reservations
Schiffoaustrasse 13/
Am Turbinenplatz
CH-8005 Zurich
Tel: +41 (0)44 276 22 03
Fax: +41 (0)44 276 23 23
Email: H2731@accor.ccom




