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HOTELS & RESORTS




PLEASE FILL OUT IN CAPITAL LETTERS WHEN HANDWRITING. THANK YOU.

 BED AND BREAKFAST PER ROOM PER DAY
Internet access, use of hotel swimming pool, fitness and use of thermal water swimming pools 
at the Wellness Centre Ziva included is in the price of stay.
Surcharge: tourist tax (1.01 EUR per day per person)
Please mark your selection with ‘X’ in grey boxes:

	
	HOTEL PARK ****

Single room, standard: € 88
	
	HOTEL PARK ****

Double/twin room, standard: € 110

	
	HOTEL PARK ****

Single room, lake view: € 103
	
	HOTEL PARK ****

Double/twin room, lake view: € 128


LJUBLJANA AIRPORT TRANSFER ORDER

Arrival date, time and flight number      
Departure date, time and flight number      
Transfer price, one direction, car or van: 

55 EUR/car (1-4 persons), 80 EUR/van (5-8 persons)

I order the transfer 
   please; tick off an order, payable directly to the driver

CREDIT CARD DATA is requested as a guarantee for your reservation&payment. No money will be charged in advance. 

Credit card holder: ______________________________________________________________________
Type (Visa, Eurocard, Amex…): _____________________________________________________________
Number: ______________________________________________________________________________
Expiration Date: ________________________________________________________________________
CVC code: _____________________________________________________________________________

Payment is asked when checking out directly at the hotel reception. In case of no-show we will charge your credit card for the first night automatically. Free of charge cancellations are possible until 7 days before the arrival.

DEADLINE FOR YOUR RESERVATION: 5 April 2013.

Please fill in this reservation form and send it to:

SAVA Turizem d.d., Cankarjeva 6, SI-4260 BLED, Slovenia; E: info@hotelibled.com or Fax: +386 4 579 16 02

Tel: 04 579 16 00, www.hotelibled.com
�


HOTEL RESERVATION FORM





LAST NAME: ________________________________ FIRST NAME: _________________________


CHECK IN: ______________________________ CHECK OUT: _______________________________


Company/Institution: _____________________________________________________________


Country/City: ___________________________Tel/FAX: __________________________________


E-MAIL: ������_________________________________________________________________________


Accompanying person’s name (when sharing a room) ____________________________________


________________________________________________________________________________









