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	Hotel Reservation Form
Whenever possible, please make reservation on-line via www.efcf.com  


6th EUROPEAN PEFC & Electrolyser FORUM
4-7July 2017 – Kultur- und Kongresszentrum Luzern (KKL), Lucerne / Switzerland

Convenient hotel rooms are blocked until June 03, 2017
Fill in form and return by e-mail attachment or by FAX to address below. Thank you.
PERSONAL IDENTIFICATION: Prof.  FORMCHECKBOX 
 | Dr.  FORMCHECKBOX 
 | Ms.  FORMCHECKBOX 
 | Mr.  FORMCHECKBOX 
 | else:      
Family Name
     
Given Name:      
Job Title
     
Department / Division
     
Company / Institution
     
Street, PO Box
     





Please use sequence of town and code as 
Town and Code*)
     





recommended by the mail service of your country
Country
     
Tel.: (+       ) -       -
     
Fax.: (+       ) -       -      
E-Mail 
     
HOTEL RESERVATION: 
Please reserve for me: 

Single room
Double room

Double room for single use

* * * * *
( on request
( on request

( on request
CHF/night
* * * *
( 230 – 245
( 280 – 345

( 255 – 280
CHF/night

* * *
( 145 – 155 
( 235 – 245

( 175 – 250
CHF/night

* * or *
( Please inform me about low cost accommodation

( I need a hotel with convenient parking facilities

Check-in date: 
     
Check-out date:
     
All rates are quoted in Swiss Francs (CHF).

All rooms (*** and up) have a bath or shower. Breakfast, services and VAT are included. City taxes are not included. All payments are made directly to the hotel. In case that all single rooms are already booked, Bucher Travel Inc. will reserve the right to book for you a double room for single use.
Cancellation expenses will be charged, unless your cancellation has reached the hotel at least seven days before your above stated date of arrival.

Credit Card information for confirmation of reservation only! 






Mark "X" as appropriate: | VISA  FORMCHECKBOX 
 | Mastercard/Eurocard  FORMCHECKBOX 
 | American Express  FORMCHECKBOX 

Card number:
                          
Valid through: MM       YY      
         Credit Card ID number             Card holder      
Place, date:      




Signature: .............................................

Please return this form 


by FIRST CLASS MAIL to: 
Bucher Reisen AG


Pilatusstrasse 27


6036 Dierikon / Luzern, Switzerland

or by FAX to:
+41 41 418 55 00


or by E-Mail to:
larissa@buchertravel.ch 
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