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CITYHOTEL

RESERVATION FORM

University of Luxembourg
“ESORICS 20197

22" to the 27" of September 2019

NaAME OF the CHENT .. uveeeee e iiiiiieeeeee et e ettt e
e-mail / phone/fax nuUMbEr .......ovvvninieiiiiii
Date of arrival ..............

Date of departure. .c.x. s

Number of nighi(s: Jsesesemssucucn

Number of room (s) requested

............ room for 1 person (138,00 €)

Please indicate us your credit card details in order to guarantee
your reservation .
Credit card number.....................

| BB ; s s s e

Cancellation policy :
- Cancellation less than 24 hours before the arrival will be invoiced.

Booking deadline : August 22nd 2019

CITY HOTEL LUXEMBOURG
Coin avenue de la liberté - 1, rue de Strasbourg - B.P. 2126 1-1021 Luxembourg

A.E.: 00113138/32, 00113138/33 * T (+352) 29 11 22 + F (+352) 29 11 33 - www.cityhotel.lu * mail@cityhotel.lu
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