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HOTEL REGISTRATION FORM FOR THE DAVENPORT HOTEL
EPRI Conference 27-28 March 2008

	Room rates  per night (incl. Buffet Breakfast & all taxes)
	Costs 
	Check box

	Standard single room
	Euro 185

	

	Standard double room 
	Euro 200

	


PLEASE COMPLETE AND RETURN THIS FORM BY 12 February 2008

DIRECTLY TO THE RESERVATION DEPARTMENT AT THE DAVENPORT HOTEL:

Hotel Contact Karen Wright

Fax: 00353 1 6615663  
(Tel.: 00353 1 6073900)

Also please send a copy of this form to Fiona Corbett, ICT Unit, Kildare House,

Kildare Street, Dublin 2
Email: EPRI2008@oireachtas.ie 
FAX: 00353 1 6184305

NAME OF COUNTRY:…………………………………………………………………………………………
Surname:........................................................... First name:........................................... Mr/Mrs/Ms…………...
Full Title:........................................................................................................................................………….….. 

Postal Address:...................................................................................................................................……………
City:....................................................................... Country:...........................................................………...……
Telephone:.........................................................…..Telefax:.................................................................................
E-mail:....................................................................................................................................................................
Will be accompanied by:  

Surname:.................................................................First name:…………………..................................................
Date of Arrival: .....................................
Flight number.............................………..
Time................................
Date of Departure:....................……......
Flight number.............…………..………
Time................................
Name of credit card holder…………………………………………………………………………

No: _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ /     Expiration Date _______/________

Date:..................................         Signature:.......................................................................................................................
Reservation requests will be treated on a first-come, first-served basis. Room cannot be guaranteed for Hotel Reservation Forms received after the 12 February 2008 deadline.
Upon confirmation of booking a charge of one night’s room and tax will be charged to the individual credit card and is non-refundable should the booking be cancelled
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HOTEL REGISTRATION FORM FOR THE ST. STEPHENS GREEN HOTEL

EPRI Conference 27-28 March 2008

	Room rates  per night (incl. Buffet Breakfast & all taxes)
	Costs 
	Check box

	Standard single room
	Euro 185


	

	Standard double room 
	Euro 200
	


PLEASE COMPLETE AND RETURN THIS FORM BY 12 February 2008

DIRECTLY TO THE RESERVATION DEPARTMENT AT THE ST. STEPHENS GREEN HOTEL:

Hotel Contact Karen Wright

Fax: 00353 1 6615663  
(Tel.: 00353 1 6073900)

Also please send a copy of this form to Fiona Corbett, ICT Unit, Kildare House,

Kildare Street, Dublin 2
Email: EPRI2008@oireachtas.ie 
FAX: 00353 1 6184305

NAME OF COUNTRY:…………………………………………………………………………………………
Surname:........................................................... First name:........................................... Mr/Mrs/Ms…………...
Full Title:........................................................................................................................................………….….. 

Postal Address:...................................................................................................................................……………

City:....................................................................... Country:...........................................................………...……

Telephone:.........................................................…..Telefax:.................................................................................

E-mail:....................................................................................................................................................................

Will be accompanied by:  

Surname:.................................................................First name:…………………..................................................
Date of Arrival: .....................................
Flight number.............................………..
Time................................

Date of Departure:....................……......
Flight number.............…………..………
Time................................

Name of credit card holder…………………………………………………………………………

No: _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ /      Expiration Date _______/________

Date:..................................         Signature:.......................................................................................................................
Reservation requests will be treated on a first-come, first-served basis. Room cannot be guaranteed for Hotel Reservation Forms received after the 12 February 2008 deadline.

Upon confirmation of booking a charge of one night’s room and tax will be charged to the individual credit card and is non-refundable should the booking be cancelled
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HOTEL REGISTRATION FORM FOR THE FITZWILLIAM HOTEL:

EPRI Conference 27-28 March 2008

	Room rates  per night (incl. Buffet Breakfast & all taxes)
	Costs 
	Check box

	Standard single room
	Euro 230


	

	Standard double room 
	Euro 250
	


PLEASE COMPLETE AND RETURN THIS FORM BY 12 February 2008

DIRECTLY TO THE RESERVATION DEPARTMENT AT THE FITZWILLIAM HOTEL:

Hotel Contact Elena Quijano

Fax: 00353 1 4787878
(Tel.: 00353 1 4787000)

Also please send a copy of this form to Fiona Corbett, ICT Unit, Kildare House,

Kildare Street, Dublin 2
Email: EPRI2008@oireachtas.ie 
FAX: 00353 1 6184305

NAME OF COUNTRY:…………………………………………………………………………………………
Surname:........................................................... First name:........................................... Mr/Mrs/Ms…………...
Full Title:........................................................................................................................................………….….. 

Postal Address:...................................................................................................................................……………

City:....................................................................... Country:...........................................................………...……

Telephone:.........................................................…..Telefax:.................................................................................

E-mail:....................................................................................................................................................................

Will be accompanied by:  

Surname:.................................................................First name:…………………..................................................
Date of Arrival: .....................................
Flight number.............................………..
Time................................

Date of Departure:....................……......
Flight number.............…………..………
Time................................

Name of credit card holder…………………………………………………………………………

No: _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ / _ /    Expiration Date _______/________

Date:..................................         Signature:.......................................................................................................................
Reservation requests will be treated on a first-come, first-served basis. Room cannot be guaranteed for Hotel Reservation Forms received after the 12 February 2008 deadline.

Any guarantees reservation that is considered a “no show” will result in a charge of one night’s room and tax and will be charged to the individual credit card and is non-refundable
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