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FAI Commission Meeting
BOOKING FORM Hotel du Port 
Commission Name : …………………………………………… ………

Family name : …………………………………………… ………


First name: ………………………………………………………….


Address : 


Tel : 


Fax : 



E-mail : 



Arrival date and time : 

Departure date : 

Credit card :
        Visa              Mastercard              Other 


(Specify)
Credit card number : 


Expiry date : 


CVV2 : 


Room type : 
       Single 


145.00 CHF (incl. breakfast & WIFI) – Taxes not incl.
       Double city view 
175.00 CHF (incl. breakfast & WIFI) – Taxes not incl.
       Double lake view 
195.00 CHF (incl. breakfast & WIFI) – Taxes not incl.

PLEASE RETURN THIS FORM DIRECTLY TO : 

Hotel du Port 

Fax : 
+ 41 21 612 04 45
Place du Port 5
Tel : 
+ 41 21 612 04 44
CH-1006 Lausanne

Email : Info@hotel-du-port.ch
Switzerland

