
 

Please send this booking form (via e-mail or fax) to Hotel Regnum Residence**** as soon as 

possible: 

Hotel Regnum Residence  H-1025 Budapest, Ganz u. 8.  Tel: (+36 1) 265-5090  Fax: (+36 1) 201-4022 
www.regnumresidence.hu   sales@regnumresidence.hu 

 

 

 

ACCOMMODATION BOOKING FORM 
6th International Conference on Memory 

17-22 July 2016 
Reservation deadline: 01. June 2016. 

Hotel Regnum Residence**** is situated on the Buda side of Budapest close to Margaret Island, 

Castle District and Királyfürdő, a Turkish Bath. Our mission statement is: „More room for your 

business”, meaning that the rooms of Hotel Regnum Residence are great in size and style.  

Reservation details 

First Name: ..................................................................... Last Name: .....................................................................  

Tel.:................................... Fax.:.......................................  E-mail:.................................... 

Arrival:.............................. Departure:..............................  Number of nights:............  

 Rate Rooms needed 
Superior room for single use 99EUR/room/night  
Superior room for double use 109EUR/room/night  
Suite for single use 119EUR/Suite/night  
Suite for double use 129 EUR/Suite/night  

(The above prices include an ample buffet breakfast, Internet use, free mineral water from the minibar, free 
coffee- and tea-making facilities, and taxes.) 

Credit Card Details 

Credit Card Company (Master, Visa, Amex etc.)............................................................ 
Number of the credit card:............................................................................................... 
Expiry date(MM/YY):.................................. 
CVC code:...................................... 
Card holder’s name:................................................................... 
Please note that we do not charge the credit card in advance, we only make a pre-authorization on it. 

            
................................................................ 

          Guest’s signature 

Hotel Information 

Check-in time: 14:00  Check-out time: 11:00 
Cancellation free of charge: 2 days prior to arrival. In the case of late cancellation or no show the 
first night will be charged as a cancellation fee. 

 

 

We are pleased to confirm your reservation: 

Reservation number:.......................................  Stamp and signature:................................................ 

 

Reservation number:.......................................  Stamp and signature:................................................ 


