
❍ Mr  ❍ Ms    Family name     First name

Function  

Company name & address

  

Postal code     City      Country

Tel     /          /                        Fax             /     /                         Mobile          /            
   COUNTRY    AREA            NUMBER                                           COUNTRY         AREA            NUMBER                                                         COUNTRY       NUMBER

E-mail 

4th IRU Euro-Asian Road Transport Conference
Warsaw / Poland, 14-15 June 2007

Please complete the following details in BLOCK letters and send both pages (1&2) to
ATLAS TRAVEL INTERNATIONAL SERVICES, Warsaw, Tel.: (+48) 22 622 81 91 / Fax: (+48) 22 629 16 63 / 
email: atishotel.iru2007@onet.eu

ACCOMMODATION RESERVATION FORM 1/2

PAYMENT 
Arrival has to be guaranteed by a credit card number or pre-payment of the fi rst night.

Credit card type:....................................  EXP.: ............_.............. Number: ..................................................
❍ Please send me your pro-forma invoice for the pre-payment for the fi rst night stay.

Date: ........................................ Signature: ......................................................................

Reservation & confi rmation: Reservations received will be confi rmed by ATLAS TRAVEL INTERNATIONAL 
SERVICES subject to individual availability each hotel.

Cancellation: See reservation deadlines on the second page. If cancellation is received until reservation 
deadline the fi rst night pre-payment will be reimbursed by the hotel. The pre-payment will be charged/kept 
by the hotel for cancellations received after this deadline.

HOTEL CONFIRMATION (for Hotel use only)
4th IRU Euro-Asian Road Transport Conference, Warsaw / Poland, 14-15 June 2007
(by fax or email)

Your reservation is hereby confi rmed as follows:

Name of Hotel: .......................................................  Tel.:.......................................  Fax:..............................

Name of contact person:........................................ Email:...........................................................................

Registration No.:..................................................... Guest’s name:..............................................................

Guest’s booking:     ❍  1 single room for ...... days from .........., June 07 to .........., June 07 

    ❍  1 double room for ..... days from .........., June 07 to .........., June 07

Hotel Signature: ..............................................

CHOICE OF HOTEL 
Please make your choice on the second page!



4th IRU Euro-Asian Road Transport Conference
Warsaw / Poland, 14-15 June 2007

ACCOMMODATION RESERVATION FORM 2/2

1 ❍ SOFITEL VICTORIA
Warsaw / Poland
Tel.:       +48 22/ 657 80 11
Fax:       +48 22/ 657 80  
Email: sof.victoria@orbis.pl
web: www.orbis.pl

reservation deadline: 28.02.2007

Check-In Date - ...................

Check-Out Date - ................

Smoking ❍  

Non-smoking ❍

Single room/night                     € 135
Double room/night                    € 145

If double room – sharing with:

........................................................

2 ❍ LE ROYAL MERIDIEN BRISTOL
Warsaw / Poland
Tel.:       +48 22/ 551 10 00
Fax:       +48 22/ 625 25 77
Email:    bristol@starwoodhotels.com.pl
web: www.starwoodhotels.com 

reservation deadline: 02.01.2007

Check-In Date - ...................

Check-Out Date - ................

Smoking ❍    

Non-smoking ❍

Superior Single room/night       € 185
Superior Double room/night      € 198

Executive Single room/nigh       € 205
Executive Double room/n          € 225

If double room – sharing with:

.........................................................

3 ❍ IBIS ACCOR HOTELS
Warsaw / Poland
Tel.:       +48 22/ 310 10 00
Fax:       +48 22/ 310 10 10
Email: H3714@accor.com
web: www.orbis.pl 

reservation deadline: 15.03.2007

Check-In Date - ...................

Check-Out Date - ................

Smoking ❍    

Non-smoking ❍

Single room/night                       € 97

4 ❍ MERCURE WARSZAWA 
FRYDERYK CHOPIN
Warsaw / Poland
Tel.:       +48 22/ 528 03 00
Fax:       +48 22/ 528 03 03
Email: H1597@accor.com
web: www.orbis.pl 

reservation deadline: 31.05.2007

Check-In Date - ...................

Check-Out Date - ................

Smoking ❍    

Non-smoking ❍

Single room/night                     € 115
Double room/night                    € 130

If double room – sharing with:

........................................................

5 ❍ RADISSON SAS
Warsaw / Poland
Tel.:       +48 22/ 321 88 88
Fax:       +48 22/ 321 88 89
Email:    info.warsaw@radissonsas.com
web: www.radissonsas.com 

reservation deadline: 28.02.2007

Check-In Date - ...................

Check-Out Date - ................

Smoking ❍    

Non-smoking ❍

Single room/night                     € 161
Double room/night                    € 172

If double room – sharing with:

........................................................

Walking distance to Conference Center:
Hotel no.1 - 5 min / Hotel no.2 - 10 min / Hotel no.3 - 20 min / Hotel no.4 - 25 min / Hotel no.5 - 25 min

Tick where appropriate ✔ (this is my choice)

Check-in time - 14:00  Check-out time - 12:00


