
HOTEL TUMSKI***    Date ...........................………………… 
WYSPA SŁODOWA 10  
50-266, WROCŁAW  
Tel.:  +48 71 322 60 99 
Fax: +48 71 322 61 13  
E-mail: hotel@hotel-tumski.com.pl 

 
 
 

Reservation Request for accommodation during conference 

ALGO2014 

from 10-12.09.2014 
Please fill in the form and resend it directly to the hotel 

Price: 

single room: 250 PLN 

Double room: 340 PLN 

Price includes: breakfast and  8% of VATtax. 

 

Guest name: …………………………………………………………………………. 
  
Date of arrival: …………………………………………………………………………. 
 
Date of departure: …………………………………………………………………………. 
 
Type of room: …………………………………………………………………………. 
 
Quantity: …………………………………………………………………………. 
 
Parking space – extra charge(37 PLN)…………………………………………………… 
 
internet access -  free of charge: …………………………………………………… 
 
Method of payment: |__|  Credit card  |__|  Bank transfer  
 
 
 
Payment with credit card :  
 
Scheme:  |__|  VISA  |__|  MasterCard       |__|  Other.............. 
 
Card Number:  …………………………………………………………………………. 
  
Card Expiry Date:  ..............  /  ..............  (mm/yy) 
 
Cardholder Name: …………………………………………………………………………. 
 
Customer Phone number : ...........................................................................   (with area code, mobile preferred) 
 
Customer e-mail :  …………………………………………………………………………. 
 
 
Payment with bank transfer:          
 
Account number, when payment is in PLN: 74 1090 2516 0000 0001 0269 9481, Bank Zachodni / WBK S.A. oddział Wrocław, 

SWIFT CODE: WBKPPLPP 

Account number (IBAN), when payment is in EURO: PL 53 1090 2516 0000 0001 0273 7495, Bank Zachodni / WBK S.A. oddział 

Wrocław, SWIFT CODE: WBKPPLPP 

 

The above information will be used to secure the reservation ONLY. 

If the reservation will be not used without the earlier cancellation (24 hour before arrival date) – hotel will charge the credit card 

or account with costs of the first night.  

 

………................................................................................................ 

Signature 


