NASH CARLTON

HOTEL RESERVATION FORM
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ECO_LE POLYTECHNIQUE
FEDERALE DE LAUSANNE

Please complete this form in printed letters and return it to:

Hotel Nash Carlton
Fax: +41 2161307 10
hotel.carlton@nashotels.com

Family Name: ..o Mrs./Mr./Dr.: ..o
FirstName: s

Organization:  .......cceieeiceeeec e
AGArESS. bt

Booking request:
Date of arrival: .......cccccceevviiine, Date of departure: .........cccccevvevvevieevcccrcnnen
"1 Single room at CHF 180.- per night
1 Double room at CHF 200.- per night
1 Twin room at CHF 200.- per night

| guarantee my reservation with the following credit card:

] Visa ] Master card ) American Express
Credit card N®: ..o Expiration date: ...................... CVC: ...
Date: ..o Signature: ...

Avenue de Cour 4 — 1007 Lausanne - Tel : +41 21 613 07 07 Fax : +41 21 613 07 10
E-mail: hotel.carlton@nashotels.com  www.nashcarlton.com
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