RESERVATION  FORM:

(OFFICIAL FINANCIAL OBLIGATION ON PAYMENT OF THE ORDERED SERVICES)
1. Title ______________________
First Name _______________________________________________________

       Last Name _______________________________________________________                     
2. Company name _____________________________________________________________________
        Adress ___________________________________________________________________________

3. Fax number (with a country and city code)_____________________________e-mail _________________
        Phone number ________________________________________________________

 4.    Arrival  (date) ______________   Arrival time _______________

Departure (date) ____________  Departure time _____________
5 Rooms:  SGL / quantity ___________/ DBL / quantity __________/TWIN/ quantity __________/  ___________________/

6 Choose the hotel  (() 

	Rooms
	«AZIMUT Hotel»***
Lermontovsky prospekt, 43/1
Breakfast - buffet
	«Oktiabrskaya hotel» **** (Inquiry)
Ligovsky prospect, 10
Breakfast - buffet

	SGL
	3100
	
	6500
	

	DBL/TWIN
	3600
	
	7500
	

	Junior Suite
	5500
	
	9000
	


     Check out -12:00
     Check inn -  14:00                              Rates per room per night (inclusive breakfast and VAT), roubles.                   
        ATTENTION! Arrival before Check inn and departure after a check out time are paid in addition!
We are ready to reserve rooms in any hotel of a city by your individual inquiry (not later than 7 days before arrival).

7 Conditions of booking
             Company «ICBCC» guarantees hotel reservation at reception of the written demand and at full payment of the ordered services till March, 31st, 2010
            In case of annulment of the demand less than 16 days prior to day of arrival, the penalty - rate of  the first day is kept. 

            In a case not arrival at the reserved terms, residing cost does not Return. 
     I accept the policies that apply for my reservation as well as the general terms and conditions!
      Payment it is guaranteed!

Date ____________

Signature ________
SEND DEMANDS BY FAX  + 7 (812) 571-27-57  or   mail@mckds.spb.ru
-----------------------------------------------------------------------------------------------------------------------------------------------------------

DEAR SIRS!
    We ask to inform us about  your participation at the cultural program. Choose excursions and note necessary (:

· CITY TOUR (by bus)   
· Excursion Petergof - Fontains
· Excursion on ship along the Neva river (night).
· Excursion to Tsarskoye Selo (Pushkin) 
        with Catherina’s Palace.
