Hotel Reservation Form

for Dom Goscinny ,Przegorzaty” Jagiellonian University.

Please fill out legibly and send the form via
fax (+48 12 429 70 06 ) or e-mail: hzabczynska@op.pl.

Name Surname
or Name of institution
Address
Telephone Fax:
e-mail
Price per night in PLN
Dom Goscin-
ny From March 1 to October 31 From November 1 to February 28
"Przegorzaty” (please mark properly) (please mark properly)
Number of ro- Time of stay from - to Number of rooms
1-person 150,- oms 125,-
room or [ or D
o |
Number of ro- Time of stay from - to Number of rooms
- oms
2-person 170,- [ ] 136.- D
]
Number of ro- Time of stay from - to Number of rooms
- oms
3-person 190.- [ 160, - D
room ( )
4-person Number of ro- Time of stay from - to Number of rooms
suite oms
2 rooms with 240,- [ 200,- D
shared bath- )
room
Time of stay from - to
310,- for 1 person D 250,- for 1 person
3-room
apartment in 350,- for 2 peopleD 310,- for 2 people
the Tower,
kitchen, 400,- for 3 people D 350,- for 3 people
bathroom.
450,- for 4 peopD 400,- for 4 people

NOTE: Breakfasts are not included in the price




Conference Halls

Hall with .
Price per hour

modern

sound From March 1 to October 31 From November 1 to February 28

equipment for

170 people 700 PLN for the first 4 Time of stay from - to 500 PLN for the first four
hours, 200 PLN for each hours, 100 PLN for each addi-
additional hour [ tional hour

Fireplace Hall PR Time of stay from - to

in the Tower |120 PLN

for

40-50 people |1500 PLN for

or S

100 PLN
or
1200 for 24 hours

L

24 hours (except for New Year’s Eve)
Hall ,,H”, Hall Time of stay from - to
1,12 for: 80 PLN [ ] [ 60 PLN D
50 -70 people
Hall ,,C” for: Time of stay from - to
20 - 30 peo- |60 PLN [ ] [ 40 PLN D
ple
Hall ,,A”, ,.B”, Time of stay from - to
.D”, ,G”, ,F”, |50 PLN [ ] [ 30 PLN D
.17 for:
10 — 20
people

Request for Invoice (fill out if necessary/applicable)

For rooms or conference hall rentals, please invoice:

Name of institution: [

Address (with postcode): [

NIP Number (in the format: 000-000-00-00): [

Name of reserving person: [

Address to which invoice should be sent:[

Signature of reserving person [

Date
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