
 
 
 

 
HOTEL BOOKING FORM  

 
Delegations are invited to book their hotels as early as possible. This form, once completed, 
should ONLY be sent to the email address of the chosen hotel (details below).  
 

Booking deadline: 25 April 2022. 
 
HOTEL : ☐ TRIANON RIVE GAUCHE : contact@hoteltrianonrivegauche.com         

                 ☐ CONCORDE MONTPARNASSE : sales@hotel-montparnasse.com 

                 ☐ SOFITEL PARIS LE FAUBOURG : h1295-sb2@sofitel.com 

* PULLMAN PARIS MONTPARNASSE: do not use this form. Instead, please 
book online using this link: https://book.passkey.com/e/50299744 

 
 

CATEGORY OF ROOM: ……………………………………………………………... 

OCCUPANCY: ☐ SINGLE       ☐ DOUBLE 

SURNAME: ............................................................................................................ 

FIRST NAME: ..................................................................................................................... 

DATE OF BIRTH: ……………………………………………………………………. 

ADDRESS: ................................................................................................................................. 

COUNTRY:........................................................................................................................ 

PHONE: ................................................. EMAIL ADDRESS: ………………………...... 

ARRIVAL DATE: .................................... ESTIMATED TIME .................................... 

DEPARTURE DATE: .................................... ESTIMATED TIME ............................. 

NUMBER OF NIGHTS: …… PRICE: …  €/NIGHT  –  Tourist tax: … €/night/person  
 
TOTAL AMOUNT: ………€  See the rates and terms of the hotel listed in the practical 
arrangements. 
 
 

Booking conditions: Each booking must be guaranteed by a credit card. Hotels will only confirm 
bookings made with a credit card. 

 

The cancellation policy varies from one hotel to another. Please refer to the practical guide.  
 

mailto:h1295-sb2@sofitel.com
https://book.passkey.com/e/50299744


You will be informed of the health restrictions implemented by the hotel when you book.  
 
☐ I authorise the hotel  ……………………………………………. to debit the following 

credit card for the payment of my stay from ..../…./2022 to …./…./2022 
 

CREDIT CARD NUMBER: .................................................................................................. 

EXPIRY DATE: ..................../.................................................................................... 

HOLDER'S NAME: .............................................................................................................. 

 

CREDIT CARD HOLDER'S SIGNATURE: .......................................... 

A copy of your identity document must be included with this authorisation. 

SIGNED IN: [TOWN OR CITY]…………………………………………………………. 

DATE: …. /….. /2022 

SIGNATURE: …………………………………………………………………………………. 


