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THE PALACE – HIGH STREET – SLIEMA SLM1542 – MALTA

T. +356 21333 444│ F. +356 2262 1000 │ E. sales@thepalacemalta.com

W: www.thepalacemalta.com

Booking Sheet

Group Name: NAUN WORLD MEDICAL CONFERENCE

Surname: 




First Name: 

Arrival Date: 




Flight Number: 

Departure Date: 

       
        
Flight Number:

Number of Nights: 



Room Type: 


Deluxe Twin ℃ 



Rate:€ 120.00 per room per night
Deluxe for Sole Use ℃

   
Rate:€ 105.00 per night 

Method of Payment:  

Bank Transfer: _______

Deposits and balance payments are PAYABLE TO: 
Account Name
 
AX Hotel Operations Ltd

Account Number 

400 18833 070

IBAN



MT 31 VALL 22013 000 000 0 40018833070

SWIFT


VALLMTMT

Credit Card: Visa        Master Card        American Express        

Card Number: 



Expiry Date:

Cancellation Terms & Conditions:

If the client cancels any accommodation reserved within the 7th day before the arrival and the actual arrival date, and in case of No-Shows, the Client will be charged the equivalent of 100% of the accommodation cancelled.

Hotel confirmation:

Reservation number: ________________________

Confirmation sent by: ________________________
Deadline for bookings 31st July 2010, any bookings after this date will be subject to availability and direct rates will apply.


















