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                       The Hilton on Park Lane, 22 Park Lane, London W1Y 4BE

HOTEL BOOKING FORM

Tuesday 25th November 2009- Wednesday 26th November 2009
Please return this form to:

   Reservations Department

  Email: reservations.parklane@hilton.com
   Tel: + 44 (0) 20 7493 8000 Fax: + 44 (0) 20 7208 4140

Reference: GGAIA
Surname: ________________________________________________________Title: ____________________________________________

First Name: ___________________________________________________Initials: ________________________
Male
Female

Company:________________________________________________________________________________________________________

Mailing Address:__________________________________________________________________________________________________

Postal Code: ____________________________ City: _________________________ Country:___________________________________

Tel: ___________________________________  Fax: _________________________  E-mail: ____________________________________

ACCOMPANYING PERSON (s): Surname: ________________________________First Name: ___________________________________

ROOM RATES EXCLUDES BREAKFAST AND EXCLUDES VAT @ 15%
ROOMS MUST BE BOOKED BY 25.10.09 TO RECEIVE THE DISCOUNTED WORLD COMMUNICATION AWARDS 2009 RATE
Hilton Guest Room   £209.00
       Hilton Deluxe Room  £249.00

Hilton Executive Room  £289.00

Smoking   /    Nonsmoking*
ARRIVAL / DEPARTURE

Date of arrival: _________________________________________ Flight Number: _________________
Time: ___________

Date of departure: ______________________________________ Flight Number: __________________
Time: ___________

*Please note we can not guarantee a smoking/non-smoking room
CONFIRMATION:

· A guarantee is required via credit card to secure all reservations.

· Check in time 4pm, check out time 12pm

· Cancellation policy: 48 hours
METHOD OF PAYMENT:

A) Guaranteed by credit card:
Amex 

Diners 

Master 

Visa 
Name on Card: _____________________________________________________Signature: ___________________________________

Credit Card Number: _______________________________________________________Expiry: ________________________________
Confirmation Number:                                                                  Your Fax number:   ___________________________________________ 
********IMPORTANT NOTICE********

HOTEL CANCELLATION POLICY:

Cancellation notice must be faxed 48 hours prior to your arrival date.  If not received in due time, the Hotel is entitled to charge you the accommodation fee for one night.  Arrival time is from 16:00 hours.  The official check-out time is 12:00 hours. Late check-out will be on a request basis.  Departures after this time are subject to a 50% charge of the above rate.  Guests departing after 18:00 hours will be charged an additional night’s stay at the above rate for the rooms being occupied.

