
 

Ref : QPV 
Global Real Institute 

September 13 th and 14 th 2010 
HOTEL ACCOMMODATION INSTRUCTIONS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:........................................................... First Name:.........................................................…. 

Company name &  address:.....................................................................................................….. 

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

Tel:............................................................  

Email…………………………………………………… ….Arrival time:.............................................. 
 

Date of arrival:............................................. Date of departure:................................................….. 
 
Kindly make a reservation (*) for:  
 
Arrival date  Departure date Total n° of night 
 
 
 

  

 

The Classic room rate is at 340 € for a single occupancy or double occupancy per night:     � 

The Superior room rate is at 370 € for a single occupancy or double occupancy per night:   �  

The Executive room rate is at 400 € for a single occupancy or double occupancy per night: �  

A reduction of 40 € will apply for a room booked fo r the night of Sunday the 12 th only.  

Could you confirm what type of bed would you need:  

� Double bed  � Twin bed                � Triple room (supplement of 100 €)  

 (Prices per night, inclusive of service and taxes and American buffet breakfast). 
 

CANCELLATION POLICY 
 

- For a Cancellation made between the day of reservation and 15 days prior to arrival a fee equal to 
50% of the total price of the stay will be raised. 
- For a Cancellation made between 14 days and 72 hours prior to arrival a fee equal to 1 night will 
be charged 
- For any Cancellation made within the 72 hours prior to arrival a fee equal to the total price of the 
stay will be raised 

GUARANTEE 
 
In order to guarantee my reservation, please find hereafter my credit card number as a guarantee of 
the first night’s accommodation. 
 
� Visa   � Eurocard � American Express 
� Mastercard  � Diners’ Club � Other............................ 
 
Card Number:....................................................... Expiry date:.............................................. 
 
My room and personal expenses will be paid directly at the end of my stay. 
 
(*) submitted to room availabilities upon receipt of the reservations department. 
 
Signature:      Date: 
 
We look forward to welcome you to the InterContinental Paris Le Grand and remain at your entire 
disposal should you need any further assistance, 
 
Best regards, 
 
Emilie Mahieux / Laure Dupuy 
Group Sales Executives 
Email: emilie.mahieux@ihg.com or laure.dupuy@ihg.com 

 


