
  
 

CANCELATION CONDITIONS: Cancellation notices must be made in writing to KOMPAS Tourism & Travel. 
For written cancellation made until Aug. 11, 2011 10% penalty will be charged.  
For written cancellation made after Aug. 11, 2011 full amount for the entire stay will be charged. 
PAYMENT POLICY: 10 % of the full expense will be charged at time of booking. 90% of the full expenses will be charged on Aug. 11, 2011 

13th EUROPEAN AIDS CONFERENCE / EACS 
OCTOBER 12-15, 2011 - BELGRADE, SERBIA 

 

HOTEL RESERVATION FORM 
Please type or print clearly in BLOCK CAPITALS 

 
1. Name of the guest: 
 

 Mr.  Mrs.  Ms.  Prof.  Dr. 
 

Last name:    First Name:  

    
Company/Institution:  

    
Address:    
    
Zip Code:  City:  Country:  

 
Phone:  Fax:  

    
Email:                                                               @ 

 
2. Hotel Booking (List in order of preference) 
 

1
st

 choice Hotel:      
    
2

nd
 choice Hotel:    

    
3

rd
 choice Hotel:      

    
Room type:     Single room    Double room    Non-smoking    Late arrival after 18:00 

  
Arrival: _____ October 2011           Departure: _____October 2011           N

o
 of nights: _____ 

   
Special requirements:  
  
  

 
3. Room Mate:   
 

Last name:    First Name:  
 
4. Payment:  
 

 Please charge the following credit card for all cost related to my hotel booking: 
 

 VISA Card           Mastercard _/_/_/_/_/_/_/_/_/_/_/_/_/_/_/_/ Expiry date: ___/___ 

CVC  
(card validation code): _/_/_/ Name of card holder: 

 

(reverse side of the card in signature field, last 3 digits)  
 

 via Bank Transfer to: 
 

Credit  Agricole Banka Srbija AD Novi Sad,  
Brace Ribnikara 4-6 
SWIFT CODE: MEBARS22 
IBAN CODE:  RS35 330157505 0150 1021 13 

KOMPAS Tourism & Travel 
Bulevar Mihajla Pupina 15 
21000 Novi Sad 

Please contact us if you need a pro forma Invoice.  
  
I have read and accepted the General Terms and Conditions for Accommodation Booking  stated on the EACS 2011 
Conference Website www.eacs-conference2011.com  and confirm the above booking. 

 
Signature:  Place:  Date:  
 

Return completed Hotel Reservation Form 
with required payment to  
KOMPAS Tourism & Travel, Brace 
Jugovica 8, 11000 Belgrade, Serbia 
Phone / Fax: +381 11 328 87 28 
EACS2011.hotels@kompasnovisad.com 


