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HOTEL BOOKING FORM
PLEASE CLEARLY FILL IN THIS FORM AND FAX IT TO +33 | 4229 34 74

I. COMPANY BILLING & ADMINISTRATIVE INFORMATION

P

REPRESENTATIVE

COMPANY NAME .......ccccvvvnnnnnnn. N° VAT

BILLING CONTACT

BILLING ADDRESS ...

CITY STATE/REGION POSTAL CODE ........cccovvuvvivvinnnrrienee.. COUNTRY
BILLING TEL BILLING FAX

BILLING EMAIL TAX ID

MARKETING COORDINATOR CONTACT

TEL FAX EMAIL

2. SPECIAL HOTEL BOOKING OFFER

[[] HILTON HOTEL NAIROBI
( PACKAGE SINGLE ROOM )

TOTAL*
1050 € (€/ 4 nights)

* Prices includes breakfast, luncheons during the market days and city taxes.
For each early check-in / late check-out the additional night will be charged at 200€ (breakfast and city taxe included)

REPRESENTATIVE
COMPANY NAME
ADRESS COUNTRY ettt bttt b et et ene sennen
DIRECT EMAIL .. DIRECT TEL DIRECT FAX
HOTEL NUMBER OF NIGHTS
CHECK-IN DATE CHECK-OUT DATE
ARRIVAL FLIGHT NUMBER ........cceeiireiriieieeees FROM (CITY)uviiiiiiiiine DEPARTURE FLIGHT NUMBER..........ccccoeeiieieieieieieienne FROM (CITY)uoiiiiciieiie
ARRIVALDATE (DD/MMYYYY) e Lo L cvvvvvciviceee. TIME __ 1 _ AM/PM DEPARTURE DATE (DD/MM/YYYY) s Levveceic | v TIME _ _:_ _ AM/PM
ACCEPTANCE BY PARTICIPANT 5. TOTAL CHARGES
AME | ACCOMMODATION PACKAGE @ 1050 €
SIGNATURE + STAMP EXTRA NIGHT(S) @ 200 € x = €
GRAND TOTAL DUE | - €|

All DISCOP™ events are managed by BASIC LEAD EURL AU CAPITAL DE E 7500 . N° SIREN 444 283 568 . INSEE G7552 032469 3 .VAT N° FR03444283568
12, RUE FARADAY - 75017 PARIS - FRANCE -T + 33 | 42293224 - F + 33 | 42 29 34 74 - www.discop.com
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CREDIT CARD PAYMENT FORM

PLEASE CLEARLY FILL IN THIS FORM AND FAX IT TO +33 |1 42 29 34 74

COMPANY BILLING & ADMINISTRATIVE INFORMATION

COMPANY NAME ........c....oovvnnnnnn

CONTACT

ADDRESS

CITYy STATE/REGION POSTAL CODE ........cooviiviiiiniiiciinns COUNTRY
TEL FAX EMAIL

INVOICE DETAILS

INVOICE NUMBER .......cccooeinns

SELECT YOUR ORDER

D BUYER MARKET BADGE D SELLER MARKET BADGE D EXTRA EQUIPMENT D OTHER :

CREDIT CARD DETAILS

CARDHOLDER’S NAME:

BILLING ADDRESS OF CARDHOLDER:

CARD TYPE: [] AMERICAN EXPRESS* s [] MASTERCARD ] visa To%

* A 3,5% commission fee will be
charged on American Express Cards

CARD NUMBER:

CARD EXPIRY (MM/YY):

CVV CODE (last three digits at the back of the card):

Please charge my credit card for the amount of €

DATE: / /

Cancellation policy

After receiving the credit card payment form, Basic Lead can not accept SIGNATURE + STAMP
any cancellation and no refund can be made.
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