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Fax: + 90 212 326 81 30
Email: ugurcan.gurtekin@swissotel.com

Registration Details

	Title: Presidente
	( Mr.                                    ( Mrs.

	Family Name:
	

	First/Given Name:
	

	Business Address:
	

	Phone/Fax:571 3216912
	Phone:     Fax:

	Email:
	

	Accompanied by: N.A.
	( Mr.                                    ( Mrs.


Hotel accommodation per day/room is inclusive of open buffet breakfast and 8% VAT.

	Type: 
	( € 170. - ROH Single                       ( € 190 - ROH Double 


	Non-Smoking:
	( Yes                                         ( No

	Special Requests:
	

	Date of Arrival:
	

	Date of Departure:
	

	Number of Nights
	


Mode of Payment

Master Card (
Visa Card (
American Express (
Diners Club (
Euro card (
Name of Card Holder:     …..…………………………………………………..

Credit Card Number:       ………………………………………………………

Expiry Date:                     ………………………………………………………

By signing this from, I accept the cancellation policy as outlined below *:
Date ……………………………….

Signature …………………………………

· Checking in 2 p.m.

· Checking out 12 p.m.

· Hotel will take a credit card imprint upon check in from each individual guest for extras.

· Reservations can only be confirmed and guaranteed under below circumstances; 
- Form should be completed

- Copy of the identification should be attached. 

· Cancellation until 13 March 2020 will be no charge to the individual’s credit card. Any cancellation after mentioned period, will be subject to a full duration cancellation fee . 

        Swissôtel The Bosphorus, Istanbul                                      

