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UNICA BL meeting 
Charles University HOTEL 
RESERVATION FORM

Please submit this form to Mr. Miroslav Jašurek before November 17
Address: Celetná 14, Praha 1
Mr/Ms: 
________

FAMILY NAME:
________________________________________________
FIRST NAME:  
_________________________________________________
ADDRESS:
            _________________________________________________

COUNTRY:
            _________________________________________________

TELEPHONE:
            _________________________________________________

FAX:

            _________________________________________________

E-MAIL:
            _________________________________________________

ROOM TYPE: 

( DOUBLE ROOM FOR SINGLE OR DOUBLE USE 55 EUR
Room rate includes breakfast
DATE OF ARRIVAL: 
__________________ 

DATE OF DEPARTURE:
__________________ 
Remarks ____________________________________________________________

Date: ________________________             Signature:  _________________________

Please email this form to: miroslav.jasurek@ruk.cuni.cz 
Thank you
