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Hotelreservation 
 
Hotel Adlon Kempinski Berlin 
Unter den Linden 77 
10117 Berlin  
Tel.: +49 30 2261 1111 
Fax: +49 30 2261 1116 
 
Please reserve me / us for the conference 
“ITechLaw 2010” during the 25th till the 29th October 2010 one: 
 
� ⁭ Deluxe Room for single occupancy at the rate of € 260.00 per room per night excl. breakfast 
� ⁭ Deluxe Room for double occupancy at the rate of € 300.00 per room per night excl. breakfast 
� ⁭ Superior Deluxe Room for single occupancy at the rate of € 300.00 per room per night excl. breakfast 
� ⁭ Superior Deluxe Room for double occupancy at the rate of € 340.00 per room per night excl. breakfast 
� ⁭ Non Smoking room 
� ⁭ Smoking room  
 
____________________________________________________   __________________________________________________ 
Arrival Date and Time    Departure Date 
 
 
____________________________________________________   __________________________________________________ 
Last Name      First Name 
 
 
_______________________________________________________________________________________________________ 
Company 
 
 
____________________________________________________   __________________________________________________ 
Contact Person     Email 
 
 
____________________________________________________   __________________________________________________ 
Address       Postal Code / City 
 
 
____________________________________________________   __________________________________________________ 
Telephone      Fax 
 
 
____________________________________________________   __________________________________________________  
Credit Card Number     Expiry Date  
 
 
____________________________________________________   __________________________________________________ 
Credit Card Institute     Credit Card Holder 
 
____________________________________________________   __________________________________________________ 
Department     Name 
 
 
_______________________________________________________________________________________________________ 
Date / Signature  


