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Radiologic 
Pathologic 
Correlation

First name* Last name*

Nationality*

E-mail*

Address

Phone Fax*

Arrival date* Departure date*

Nr. of rooms* Standard single/double room(s) at EUR 150.00 per room and night❏

Executive single room(s) at EUR 185.00 per room and night

Executive double room(s) at EUR 200.00 per room and night

Buffet breakfast at EUR 22.00 per person and day

❏

❏

❏

Fields marked * are mandatory.  
After receiving your registration, we will send you a written confirmation. Your room booking is only valid after you have received this 
confirmation. Please note that room reservations can only be accepted with a valid credit card number incl. expiry date. Your reservation may be 
cancelled until 7 days prior to arrival without penalty.

❏ Euro- / Mastercard  ❏ Diners Club  ❏ VISA  ❏ American ExpressCredit card*

Card number* Expiry date*

Special requests

@

/

Room reservation

CONFIRMATION
To be filled in by hotel

We hereby confirm above reservation. Reservation number

Signature Date

To	 Austria Trend Hotel Savoyen Vienna

Att.	 Reservations

Telefax	 +43 1 206 33 9110

Tel	 +43 1 206 33 9103

E-Mail	 reservierung.savoyen@austria-trend.at

Please fill out this form in capital letters and fax 
it to the number below. 

Acompanying person


