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CROWNE PLAZA

ST.PETERSBURG AIRPORT




	Crowne Plaza St. Petersburg Airport
6 Startovaya ulitsa, 196210, Saint-Petersburg

Phone: +7 812 240 42 00 / Fax: +7 812 240 42 01

www.cpairport.ru

www.crowneplaza.com





VI INTERNATIONAL FORUM «SEA TOURISM»
INDIVIDUAL RESERVATION FORM CROWNE PLAZA ST.PETERSBURG AIRPORT HOTEL
To book the room at Crowne Plaza St.Petersburg Airport please fill in the form and send it to the hotel 
 Tel.:  +7 812 240 4200 Fax: +7 812 240 4201 Е-mail: reservations.ledap@ihg.com
	Full Name
	

	Tel./Fax
	

	Email
	


ACCOMMODATION (You can use transfer from the hotel to the venue of the Forum)
	Room Type
	Room rate
	Arrival Date
	Departure Date
	Please check box for required room type
	Smoking/

Non-smoking

	Standard Single Room
	5000 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 yes / FORMCHECKBOX 
 no

	Standard Double Room
	6000 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 yes / FORMCHECKBOX 
 no

	Club Single Room
	8714 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 yes / FORMCHECKBOX 
 no

	Club Double Room
	9214 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 yes / FORMCHECKBOX 
 no

	Suite Single Room
	10720 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 no

	Suite Double Room
	11220 rubles
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 no


THE RATE INCLUDES
· VAT 18% and buffet breakfast, free Wireless Internet in the Rooms

·  all in-house guests are eligible for a free admission to our Fitness Centre including fitness equipment
HOTEL’S OFFICIAL CHECK-IN TIME IS 02:00 PM AND CHECK OUT TIME IS 12:00 PM LOCAL TIME
· in case if the guests’ early check-in accepted, the payment will be charged as follows: before 02:00 p.m.– one night charge apply,
· in case if the guests’  late check-out accepted, the payment will be charged as follows: until 06:00 p.m. after check out time: 50% off the special room rate is applied; after 06:00 p.m. one night charge is applied

GUESTS STAYING AT CLUB ROOMS ARE OFFERED THE FOLLOWING PRIVILEGES:

· access to designated Club Lounge 
· complimentary snacks at Club Lounge

· complimentary beverages during the day at Club Lounge, buffet breakfast, light dinner 05:00 p.m. – 09:00 p.m.  including local wine, champagne and beer
PAYMENT AND GUARANTEE (please choose the way of payment)
  FORMCHECKBOX 
 Cash payment. In case of cash payment the copy of both sides of the credit card should be attached to the request form.
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  FORMCHECKBOX 
 Bank Transfer

IN  CASE OF BANK TRANSFER THE PAYMENT SHOULD BE MADE WITHIN  3 BUSINESS DATES AFTER RECEIVING THE INVOICE. IN CASE OF GUARANTEE BY CREDIT CARD THE AUTHORISATION OF THE TOTAL AMOUNT OF ACCOMMODATION WILL BE CHARGED.
CANCELLING YOUR RESERVATION OR FAILING TO ARRIVE WILL RESULT IN FORFEITURE OF YOUR DEPOSIT.
SIGNATURE:…………………………………………………………………                       ……………………………………DATE:
I hereby authorize the Crowne Plaza St.Petersburg Airport to use my credit card to guarantee my booking and agree with the cancellation policy 


Credit Card:  Visa      Master Card    American Express    Eurocard     Diners Club


Credit Card Number………………………………………..Expiry Date…………. .Name of Credit Card Holder……....………………..











Full and abbreviated corporate name  ________________________________________________________ 


Legal adress  ________________________________________________________ 


The actual adress  ________________________________________________________ 


Telephone ________________________________________________________


Fax / e-mail  ________________________________________________________ 


Tax reference number / Tax registration reason code  ________________________________________________________ 


Current account  ________________________________________________________ 


Correspondent account  ________________________________________________________ 


Bank sort code  ________________________________________________________ 


Bank (bank branch)  ________________________________________________________ 


Full style company name  ________________________________________________________ 


Focal person  ________________________________________________________ 


Focal person’s phone number/ Focal person’s e-mail























