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Hotel Reservation Form 




Name: 	___________________________________________   Title: ________
		(Family Name)				(First Name)


Privat-Address:    	____________________________________________________
	


City, Country: ______________________________   Postal Code / Zip: ________


E-mail: 	_________________________________________________________                                              



Phone:	___________________________    Fax: ________________________    

Seminaris CampusHotel Berlin 
Takustr. 39, 14195 Berlin
Tel. +49-30-557797-0, Fax: +49-30-557797-191, 
Internet: https://www.seminaris.de/en/hotels/berlin/seminaris-campushotel-berlin




Date of Arrival:		Day:		Month: 		Year: 
Date of Departure:		Day:		Month: 		Year: 



Number of nights: 	

Single room (119€ ):		with shower	  	☐	with bathtub		☐
Double room (129€ ): 		with shower  		☐	with bathtub		☐
Twin room (129€ ): 		with shower  		☐	with bathtub		☐
The rates are quoted per room and night including breakfast and high-speed internet, service charges and VAT and excluding CityTax.
 		
Reference Code: ADF 2025 – 12-15.03.2025

Payment of the booking:
If the reservation is possible, you will receive a reservation confirmation and a payment link from us. In order to issue the payment link correctly, please tick the box below as you would like to pay:

On site payment and credit card for guarantee		☐
Prepayment by credit card or PayPal			☐

Please note that we do not accept any assumptionn of costs.

	


Date: ______________               Signature:  _______________________  

To ensure the reservation, please send the filled out form until the 26.02.2025 to the following address:
conference.ber61@seminaris.com

You can cancel the room free of charge until 14 days before arrival.
image1.png
SEMINARIS

CAMPUSHOTEL BERLIN




