
 

 

 

 

 SCANDIC GRAND MARINA           
Katajanokanlaituri 7   
00160 HELSINKI, FINLAND           Complete this form using Acrobat Reader
                                                   using the check box, radio buttons and text fields.
Tel. (358-9) 16661                        Print and sign the form and either mail or fax it to the hotel. 
Fax  (358-9) 664 764 
grandmarina@scandic-hotels.com 
www.marinacongresscenter.com 
 
 
ROOM RESERVATION FOR CUG 2008 May 5–8, 2008   
 
ROOM RATES Single room, standard   
    Sunday-Friday  125 /night/room  
    Friday-Sunday 105 /night/room  
 
 Double room, standard  /night/room  
    Sunday-Friday  160 /night/room  
    Friday-Sunday 115 /night/room  
Rates are in euros and include buffet breakfast, morning sauna, gym and VAT 8 %. 
 
SMOKING ROOMS All rooms are by default non-smoking. 
 Check this box ❏ to request a room where smoking is allowed. 
 
BLOCK CODE CUG2008 DEADLINE April 7, 2008  
 
RESERVATION Arrival date_________________Departure date________________ 
   
 Single room ________________Double room__________________ 
 
 Name_________________________________________________ 
 
 Name of room sharer_____________________________________ 
 
 Company______________________________________________ 
 
 Address________________________________________________ 
 
 City_______________________Mail/Zip code_________________ 
 
 Country______________________ 
 
 Tel._______________________Fax_________________________ 
 
 E-mail_________________________________________________ 
 
 Credit card number               Expiry date    Card holder name 
 
 ______________________________________________________ 

 
The hotel only accepts reservations guaranteed with a credit card number, 
expiry date, and card holder name. Cancellations shall be made 24 hours prior to arrival. 
Thereafter, the first night´s accomodation will be charged. In case of no-
show, the first night´s accomodation will be charged. 

  
 Signature______________________________________________ 
 
  
 We look forward to welcoming you at the Scandic Grand Marina.    

bob
Sticky Note
Accepted set by bob

bob
Sticky Note
MigrationConfirmed set by bob
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