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Please sign and return this form by email or fax to: The European Heart House  
Fax: +33-(0)4 92 94 76 16 - E-mail: CCNAPhotels@escardio.org 

Participant Information  

Name:      

Institute/Organisation & Department:      

Address:       

Postal code:       City:       Country:        

Tel.:       Fax:       Email:       

Agency/Company in charge of the booking 

Name:                                                                                                 VAT No: 

Contact Person:       

Address:       

Postal code:       City:       Country:        

Tel.:       Fax:       Email:       

Hotel Accommodation – Please indicate preferred hotel & roomtype 

Rooms are available from 23-25 April 2009.  All other dates are upon request and subject to hotel’s availability. Rates include  
breakfast. 
 
 
ARRIVAL DATE:                                                 DEPARTURE DATE:                                NUMBER OF NIGHTS: 
 
  
 
 
 
 
All hotels are within walking distance to RDS. 
 
Special Request: ...................................................................................................... 

HOTEL SINGLE ROOM € DOUBLE ROOM € 

 Herbert Park 4*   € 175,00   € 175,00 

 Bewleys Ballsbridge 4*   € 141,00   € 153,00 

 Ballsbridge Inn 3*   € 115,00   € 130,00 

Payment – Please tick method of payment. Full prepayment is required before any bookings can be made. 
 

   Visa    Eurocard / Mastercard    Amex 

Credit Card N°:       
 
 

Expiry Date:  
 
Card Verification Code:   
 

Cardholder’s name:       
 
 

 
 BANK TRANSFER (accepted until 15 March 2009) full pre-payment for all nights in Euro to the ESC Hotel Department  

(Bank charges are not covered by the ESC). 
Name of the bank: Societe Generale, 455 Promenade des Anglais, L’Arenas – 06200 Nice, France 
Bank Code: 30003 – Branch Code - 00950 – Account Name: ESC Hotel Department – Account Number: 00020004184-45 
Swift Code: SOGEFRPP IBAN Code: FR76 3000 3009 5000 0200 0418 445 (IBAN code is imperative for international bank 
transfer) 
Made through (name of bank) …………………………………………………………Company’s name: ……………………………………………………….. 
 
Amount €  ………………………………………………………………Date: ………………………………………………(Please attach a copy of the bank transfer) 
 

 CHEQUE in Euro made payable to the ESC Hotel Department for full pre-payment for all nights corresponding to the 
requested hotel and roomtype.  
No. ………………………………………………………………………………………….Amount in Euro …………………………………………………………………………… 
 
I herewith accept the Reservation Booking Conditions 

 

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

INDIVIDUAL HOTEL RESERVATION FORM 
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HOTEL ACCOMMODATION CONDITIONS 

 
GENERAL CONDITIONS 
The ESC has reserved rooms in Dublin in various price category hotels. 

 

Individual requests can also be made via the ESC online services. Group reservations are dealt with 

separately and requests should be sent to the ESC either by fax or email. 

 

Telephone requests cannot be accepted.  Please note that after certain price categories have been 

booked out, the ESC reserves the right to confirm bookings in other price categories. 

 

Upon receipt of the payment, a voucher will be sent to the participant by email.  This voucher must be 

presented to the hotel and upon departure. 

 

 

PAYMENTS 
 

By Credit card: Full prepayment is required according to the requested hotel and roomtype 

 

By bank transfer: Accepted until 15 March 2009 

Full prepayment is required according to the requested hotel and roomtype 

 

Bank transfer in Euro should be sent to the ESC Hotel Department 

 

Societe Generale, 455 Promenade des Anglais, L’Arenas – 06200 Nice, France 

 

Bank Code: 30003 – Branch Code – 00950 

Account Name: ESC Hotel Department – Account Number: 00020004184-45 

Swift Code: SOGEFRPP IBAN Code: FR76 3000 3009 5000 0200 0418 445 (IBAN code is imperative for 

international bank transfer) 

 

 

By cheque: 

Full prepayment is required according to the requested hotel and roomtype.  Cheques must be in Euro 

and made out to the ESC. 

 

CANCELLATION CONDITIONS 
 

For booking cancellations received before 1 January 2009, the participant will be liable for one full 

night’s accommodation cost. After this date no refunds will be made 

 

MODIFICATION CONDITIONS 
 
Changes of reservations will only be accepted in written form and they should be made directly on the 

voucher and returned to the ESC Hotel Department. 

 For changes such as roomtype or additional nights, a new voucher will be issued.  The ESC 

cannot guarantee that modifications submitted after 1 April 2009 can be made. 

 

 For changes such as decrease of nights made after 15 March 2009, the hotel reserves the 

right to charge cancellation fees for all nights previously booked. 

 

Note that the hotels will charge for the number of nights confirmed on the last issued voucher. 

 

 
THE EUROPEAN SOCIETY OF CARDIOLOGY 

2035 Route des Colles - Les Templiers - BP 179 - 06903 Sophia Antipolis Cedex, France 
Tel +33-(0)4 92 94 76 23 - Fax +33-(0)4 92 94 76 16 - e-mail: CCNAPhotels@escardio.org 

The mission of the ESC : To reduce the burden of cardiovascular disease in Europe. 
 

You have personal data which is, according to the Law on data processing and Civil Liberties 78-17 of 6 January 1978, registered with 
the ESC. 
You have the absolute right to access, amend and oppose any use of this personal data by contacting (in writing) the ESC national 
Society at the above-mentioned address. 
Unless otherwise informed, the ESC may send you information about its activities from time to time. 


