7" Communia Workshop
National Library of Luxembourg, City of Luxembourg

Uy communiA Februay 1and 2 201 3

The European Thematic Network on the Digital Public Domain

Pre Workshop luxembourg
Hotels Parc Belle-Vue and Parc Plaza, City of Luxembourg convention bureau
D January 30" and 31%, 2010

HOTEL BOOKING FORM
Please return prior to January 8",2010 to:

Luxembourg Convention Bureau
B.P. 181, L - 2011 Luxembourg
Tel.: 00352 /22 75 65 - Fax: 00352 /46 70 73
E-mail: convention.bureau@Icto.lu

INAINE: ..ottt e e ere e eeettreae e e FIrSt NAMIE: ...ovvviiiiiiiiiee ettt
COMIPAILY: vttt ettt et ettt et eutee st e st e eabe e e ste e aeeeube et beeue e shtesaseeabeeshbeeas e she e e s tenseeeb bt et eabeehbeeat e sbe e nteeabeeebbeenbeesubesnsaenneeesbeen
AAAIESS: .ottt e ettt et e et e e ettt ——e e e ee et teeeeee ettt aee e eaateataeeaaabeaeseaaittaeteeeiattaeteeeeatarbeeeeenarreaeeeneires
Tel. e Fax @ oo €-MALL I Lot

Q Please mark your requirements:

Hotel Parc Belle-Vue *** (www.parcbellevue.lu) U Single U Double
City centre 99.- € 117.- €
Hotel Parc Plaza ***SUP (www.parcplaza.lu) U4 Single U Double
City centre 125.- € 143.- €
Hotel Simoncini *** (www.simoncini.lu) U4 Single U Double
City centre 126, 50.- € 151,50.- €

(Only bookable for the nights of January 31%, February 1% and February 2", 2010)

Rates are indicated in € per room and per night, bath/shower/wc, breakfast, taxes and service included.

Cancellations or modifications are possible without charge until 6 p.m. (Luxembourg local time) 3_days prior
the arrival date! Please make sure that you send the cancellation request not only to the Luxembourg
Convention Bureau, but also directly to the hotel in case of such last minute cancellations.

Arrivaldate:..................... - o’clock UTrain QCar UPlane  Departure date: ..................

Every reservation must be guaranteed through a credit card number with its expiry date and the cardholder’s
name:

Q VISA or Q Eurocard/Mastercard or Qother:................oooviiini.
Expiry date:........c..ooeiiiiiiiiiiniin, Cardholder’s name:.............coeeevieiinenennennnn.

Date Signature



