
 
    www.crowneplazaistanbul.com 

HOTEL RESERVATION FORM 
 

14
th

 IBIMA Conference  

23-24 June 2010 
 

Guest Name____________________________________________________________________________ 

 

Company/University_____________________________________________________________________ 

 

Tel.___________________________________ Fax _________________________________________ 

 

E-Mail : ______________________________________________________________________________ 

 

ARRIVAL DATE________________ DEPARTURE DATE_________________ # OF NIGHTS______________ 

 

I WOULD LIKE TO RESERVE:                   SMOKING                    NON-SMOKING 
  

Single Room:   105 €    Euros per night   

Double Room:           115 €    Euros per night    

            Extra Bed:                   50 €    Euros per night    

 

Above-mentioned rates are daily per room and include breakfast and taxes. 

 

Please include credit card information when you make your booking 
 

    American Express           Visa         Master card    Diners Club           Euro card 

 

Credit Card # _____________________________________Expiration Date ___________________ 

 
Name As it appears on the card: ________________________________ Signature: ____________________________ 

 

COMMENTS / SPECIAL REQUESTS 

 

                                                     

 

 

 
 

Please fax this form directly to the hotel by 21
st
 May 2010. Reservations received after this date will be 

subject to availability.       Hotel Fax:  +90 212 514 9 014 
 

You can also scan and e-mail the form to the hotel at:    reservation@cpoldcity.com.tr 

 
 

Hotel Address:   CROWNE PLAZA ISTANBUL - OLD CITY HOTEL, Ordu Cad. Laleli / Eminönü, Istanbul / Turkey  

Tel:  +90 212 444 9 333 

www.crowneplazaistanbul.com 


