
1. COMPANY BILLING & ADMINISTRATIVE INFORMATION

2. SPECIAL HOTEL OFFERS / BOOKINGS

COMPANY NAME ...............…………...............................................................................................................................................................................N°VAT ................................................................................. ......

BILLING CONTACT ................................................................................................................................................................................................................................................................................................................

BILLING ADDRESS .................................................................................................................................................................................................................................................................................................................

CITY  ...........................................................................STATE/REGION....................................................... POSTAL CODE ...................................... COUNTRY .........................................................................

BILLING TEL .......................................................................................................................................... BILLING FAX .........................................................................................................................................

BILLING EMAIL ...................................................................................................................................... TAX ID ................................................................................................................................ ......................

MARKETING COORDINATOR CONTACT .................................................................................................................................................................................................................................................................................

TEL ........................................................................ FAX......................................................................... EMAIL..................................................................................................................................... ..................

TRANSFER AIRPORT - HOTEL

TRANSFER HOTEL - AIRPORT

FLIGHT NUMBER.........................................................................

FLIGHT NUMBER.........................................................................

ARRIVAL TIME..................................................................................

DEPARTURE TIME............................................................................

REPRESENTATIVE .................................................................................................................................. SINGLE / DOUBLE .................................................................................................................................

NAME OF 2ND REP. FOR DOUBLE BOOKINGS ...............................................................................................................................................................................................................................................................

COMPANY NAME ........................................................................................................................................ ....................................................................................................................................................................

ADRESS ..................................................................................................................................... .............. COUNTRY ............................................................................................................................................

DIRECT EMAIL ......................................................................................................................................     DIRECT TEL ............................................................ DIRECT FAX ...................................................

HOTEL ..................................................................................................................................... .............. NUMBER OF NIGHTS ..........................................................................................................................

CHECK-IN DATE ................................................................................................................................... CHECK-OUT DATE  ............................................................................................................................

TAXI TRANSFER x ________________ =  

x _____ NIGHTS(S) =  

GRAND TOTAL DUE =  

All DISCOP™ events are managed by BASIC LEAD EURLAU CAPITAL DE E 7500 . N° SIREN 444 283 568 . INSEE G7552 032469 3 .VAT N° FR03444283568

12, RUE FARADAY - 75017 PARIS - FRANCE - T + 33 1 42 29 32 24 - F + 33 1 42 29 34 74 - www.discop.com

PLEASE CLEARLY FILL IN THIS FORM AND FAX IT TO +36 1 235 3558

4.TOTAL CHARGES

HOTEL BOOKING FORM

ONE FORM

PER COMPANY

REPRESENTATIVE

* Prices includes breakfast and are subject to city taxes. Should you require “budget accommodation”  please, contat MALEV directly.

Per night*

Per night*

242 115 135 104 123176 188219

148   92 104130 165 59     77125 115 132

Contact Ildiko FAZEKAS / T +36 1 235 3883 / discop@malev.hu / www.discop.com

3.TAXI TRANSFER (BETWEEN AIRPORT AND HOTEL) : one way / per person

HOTEL _______________

( PAYMENT BY CHEQUE IS NOT ACCEPTED)

* 22 June : CONFERENCES DAY 
23 - 25 June : MARKET DAYS

SOFITEL CHAIN BRIDGE

SINGLE DOUBLE SINGLE DOUBLE SINGLE DOUBLE SINGLE DOUBLE SINGLE DOUBLE

SINGLE DOUBLE SINGLE DOUBLE SINGLE DOUBLE SINGLE DOUBLE

28

28

MARRIOTT

194176

SINGLE DOUBLE

EAST

23-25 June 2010 SOFITEL CHAIN BRIDGE BUDAPEST

C O N T E N T  D I S T R I B U T I O N  A N D  

P R O G R A M M I N G  M A R K E T S  F O R

G R O W I N G  W O R L D  R E G I O N S



All payments are due upon receipt of the invoice
MALEV AIR TOURS will have a desk at the DISCOP EAST welcome area to answer to any question you may have for the hotel accommodation
The final original invoice will be available at the MALEV AIR TOURS desk at DISCOP EAST
Any return shuttle must be confirmed at the MALEV AIR TOURS desk at DISCOP EAST
Only MALEV AIR TOURS clients can book the shuttle with them

1. Please read carefully this Hotel Booking Form/Contract and fill in the following requested information.
Photocopy this Hotel Booking Form / Contract for your file and return the original copy duly signed to Malev Air Tours:
Malév Air Tours
Incoming Department
Könyves Kálmán krt 12-14
H-1097 Budapest, Hungary
Tel :+36 1 235 3883  Fax : +36 1 235 3558
E-mail: discop@malev.hu

2. Payments must be paid in-full at the time of your booking. Please choose one of the following payment options:

A. Bank transfer to the following account:
Malév Air Tours
K&H BANK Rt.
Account number: HU94 1020 1006 6017 0367 0000 0000 OKHBHUHB
Remark:“DISCOP EAST”

B. Credit card:

CARDHOLDER’S NAME:.............................................................................................................................. . .............................................................................................................................

BILLING ADDRESS OF CARDHOLDER:.............................................................................................................................. . ............................................................................................

CARD TYPE:.............................................................................................................................. . .............................................................................................................................. . .........................

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: ............. /............... /................

C. Cheque in favour of Malev Air Tours Ltd.At the above address
Malév Air Tours
Incoming Department
Könyves Kálmán krt 12-14
H-1097 Budapest, Hungary

3. Cancellation policy
After receiving the hotel booking form Malev Air Tours can’t accept any cancellation and no refunds can be made.

INSTRUCTIONS

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 1 42 29 32 24 - F + 33 1 42 29 34 74 - www.discop.com

Contact Ildiko FAZEKAS / T +36 1 235 3883 / discop@malev.hu / www.discop.com

NAME ......................................................................................................................... . .....

JOB TITLE ........................................................................................................................ .

DATE ......................................................................................................................... . ......

SIGNATURE + STAMP

ACCEPTANCE BY PARTICIPANT

DISCOP EAST
23 - 25 JUNE 2010 SOFITEL CHAIN BRIDGE BUDAPEST 




