
            

 

      

RESERVATION OF ROOM 
 

 

Address : Mövenpick Hotel Lausanne Email :  fanny.schurmann@moevenpick.com 

 Avenue de Rhodanie 4 Fax n°:  +4121 612 75 11 

 1000 Lausanne 6 Phone n°: +4121 612 72 83 

Switzerland 

 
 

SENDER 
 

 

Group name : EPFL/SASC 2008/ From 13th au 15th February 2008 
 

Surname : _______________________  First name : _____________________________  
 

Address : ______________________________________________________________________  
 

Postcode : _______________________  City / Country : __________________________  
 

Phone n° : _______________________  Fax n° : _________________________________  
 

 

RESERVATION 
 

 

 

Arrival date : ____________________  Departure date : ______________________ 
 

Smoking room:  ����  yes  ����  no   
 

Rate per room/ per day Single Double 
Number of 

rooms 

CHF 225.-    
 

 

Supplements:  
 

 Hot and cold Buffet breakfast:    CHF 30.- per person and per day 

 City tax:     CHF 3.10 per person and per day 

 

 

Please note that rooms are available from 2.00pm on arrival date. You have the room until 

12:00am on the departure date.      

 

 



            

 

 

GUARANTEE 

 

Details of your credit card to guarantee your stay: 

 

� 
 

Eurocard - 

Mastercard 
� 

 
Visa 

Credit 

card 

number 

 

_________________ 

        

� 
 

American 

Express 
�  Diners 

Expiry 

date : 

 

________/_______ 

Month / Year 

 

  

Without credit card, the room will be guaranteed until 4:00pm. Beyond this period, the room 

will be cancelled. 

In case of no show, 80 % of the room will be charged to you (for a maximum of 3 nights). 
 

We draw the attention on the fact that the contingent is available until:  

 

10
th

 January 2008 

 

Beyond this period, the booking will depend on the availability of the hotel 
 

For additional information please visit our website:  

 
http://www.moevenpick-lausanne.com 
 

 

 

 

 

 

Client’s confirmation: Confirmation of the hotel: 
 

 

Date : ___________________________  Date : ________________________________ 

 

Signature : _______________________  Signature : ____________________________ 


