
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

22-25 June 2010 SOFITEL CHAIN BRIDGE BUDAPEST

CONTENT DISTRIBUTION, PROGRAMMING 
AND  COPRODUCTION MARKETS FOR 
GROWING WORLD REGIONS


