
 
 

HOTEL RESERVATION FORM  
TO BE RETURNED NOT LATER THAN February 20th, 2004  

 
Every registration coming after this date will be handeled regarding the avaliabilities  

 

 

to « Points Cardinaux by PROTRAVEL » 
39/41, rue du Jeu des Enfants / 67000 STRASBOURG 

TEL. 03.88.15.04.35 – FAX. 03.88.15.04.57 
E-mail : groupes@points-cardinaux.fr 

 
 

 
  Mr � Mrs �  
 

 FAMILY NAME …………………………………………………… first name ...…………………………………………………. 
 

 COMPANY ………………………………………………………………………………………………………………………………. 
 

 ADDRESS ….……………………………………………………………………………………………………………………………. 
 

 ZIPCODE ………………… CITY ………………………………………. COUNTRY ..……………………………………………… 
 

PHONE …………………………….. FAX ……………………………… Email …………………………………………………….. 
 

 
 

ACCOMMODATION (one form per delegate) 
 

 TYPE OF ROOM :        SINGLE   �      DOUBLE �     TWIN � 
 

 ARRIVAL …………… March 2004  DEPARTURE ……………… March 2004   Number of night(s) ……………………… 
 

 Room to be shared with ….……………………………………………………………………………………………………………………………… 
   

    1st CHOICE : ……………………………………….  2nd CHOICE : (if no possibility for the hotel category chosen) ………………………………….. 
 

Price per night, per room, not include breakfast, tax and service 
 

HOTEL SINGLE DOUBLE DEPOSIT (reservation 
fees, 10 €, include) 

LA BOURSE *** 71 82 € 92 € 

LE BRISTOL *** 52 € 60 € 70 € 

SALVATOR ** 49 € 52 € 62 € 
 
 
 
 

IMPORTANT : Reservation can only be guaranteed if payment of the hotel deposit + the reservation fees reaches Points 
Cardinaux. Each participant will receive a voucher for the accommodation with the name and address of the hotel.   

CANCELLATION : Only cancellations received by letter, e-mail or fax, at least 15 days before the date of the meeting, 
can qualify for reimbursement of the totality of the deposit less the reservation. After this date no reimbursement is 
possible. 
 

 
PAYEMENT -  The deposit required for the hotel chosen should be paid by : 
 

� Check to POINTS CARDINAUX for a total amount of : € ………………………………………………………………………. 
  

   � Credit card : VISA � MASTERCARD � EUROCARD � AMEX � 
 

Please charge my card number : …………………………………………… Expiration date ………………………………………. 
With the amount of € ………………………………………………………… 

 
 
 

    Date.........................................  
      
 

  SIGNATURE 

FORUM NUMTEX 
MULHOUSE 

From 17 to 18 March 2004 


