Hotel Reservation



                                 To be sent to “Skalny” Hotel










skalny@orbis.pl
I declare my participation in: 

„Winter Symposium of Emergency Medicine and Intensive Care 2008”

March 4th – 8th, 2008, Karpacz, Poland
Family Name........................................................... First Name..................................................

Phone: ………………………. Fax: ………………………….e-mail: …………………………..

Room reservation choice:      single □               double  □                 triple □

I paid the amount due on: ……………………..

Payment should be completed by February 8th, 2008 r.

Bank account:
Citibank Handlowy w Warszawie S.A.   89 1030 1508 0000 0005 0339 5002

Hotel bill information (please complete with capital letters)
Company name: …………………………………………………………………………………………….
Address:……………………………………………………………………………………………………..
Postal code:…………………………………              NIP:……………………………………….











         Signature………………………………………………..

Orbis S.A. Oddział Hotel „SKALNY”, ul. Obrońcow 5,  58-540 Karpacz, 

tel.(+4875) 7527000,tel. Biuro Handlowe (+4875) 7527037,  faks (+4875) 7619103

e-mail: rez.skalny@orbis.pl  lub market.skalny@orbis.pl   http//www.orbis.pl/skalny
