
MERCURE GRAND WARSZAWA BOOKING FORM 
 

Please complete this form and send back to 
Reservation Department: Krucza 28, 00-522 Warsaw 

tel: (+48) 22 583 21 00, fax: (+48) 22 583 21 21 lub e-mail: H3384@accor.com   
 

Special accommodation rates:  
Single room     340 PLN / per night, breakfast and Tax included 
Twin room    410 PLN / per night, breakfast and Tax included 

Above rates apply to reservations made till January  17, 2011. 
 
First Name:  ...................................................……….         Family Name:.......................... .........................……….  
 
Home Address:..... ………………............………….……...................….…….…….…..........................……………………………………. 
 
Guest  Accreditation no.:  ..............................................….     Email:..…………………………………………………..      
 
TEL: ......................................…………..................                   FAX:  .........………………..……..................................… 
 
Number of persons:                   Arrival Date:  ............................…………..   Departure Date:  ............................………….. 
  
Number of rooms required and type.   (Write no. of rooms in the relevant box)  
 

 
 
 
 
 
 
 
 
A cancellation fee will apply if the booking is can celled within 5 days of 

the planned date of arrival. The amount of the fee 
will be equivalent to the cost of one night’s 
accommodation and will be deducted from the 
guest’s prepayment or applied to the guest’s 
credit card. 

              
Form of Payment:  
             

             Credit Card                                          

                      

or 

                                                               

             Prepayment 

              Bank Account: 

            Societe Generale S.A. Oddzial w Polsce 

     PL 97184000072211804008134519 

 
 

 
Credit Card Details 

 
Cardholder First Name:     ________________________ _ 
   
Cardholder Family Name:  _________________________ 
 
Card Type:                            _____________ ____________ 
                                                 (e.g. Mastercard /Visa/American Express) 
Card Number:              

                

            
Card Expiry Month/Year:       ___ ___   /   ___ ___ 
 

Cardholder’s Addres s:          ________________________________      
 
 _______________________________________________________        
 

 
             Date: ...............................…..…....…                                   Signature:……………………................……………………  

 
Standard Single room 

 
 

Smoking 
 
 

non smoking 
 
 

 
Standard Twin  room 

    
 

Smoking  
 
 

               non smoking 
 

Standard Single room 
Smoking   non smoking 

Standard Twin room 
Smoking   non smoking 

 
 

Rates are inclusive 
of buffet breakfast 
and VAT Tax  

 

 
 

 

 

GUEST’S of  
 

“KIS WARSAW “ 
January 26-28, 2011   

 
 

Bl oc k  N o:  K I S260111 (SO MA ) -h o t e l  u s e  o n l y  

 
 

 

 

 

 

  

 


