
HOUSING FORM
PRISM International/NAID-Europe Joint European Conference 

Intercontinental Hotel Budapest, Hungary
8-10 September 2008

ALL HOTEL REGISTRATIONS MUST BE RECEIVED BY 1 AUGUST 2008

(Please duplicate for each additional registration)

Arrival Date ________________________Departure Date ____________________________

Name (Last/First) ______________________________________________________________

Spouse/Guest Name ____________________________________________________________

Company ____________________________________________________________________

Address ______________________________________________________________________

City ________________________________________________________________________

State/Province ______________________Zip/Postal Code ____________________________

Country ______________________________________________________________________

Phone ______________________________Fax ______________________________________

Email ________________________________________________________________________

ROOM PREFERENCES/RATES

Please indicate all that apply.  Special Request (Honored on availability basis only)

______ Standard City View Single Occupancy – €190.00   
______ Standard City View Double Occupancy – €190.00   
______ Danube View Supplement Single – €40.00 *
______ Danube View Supplement Double – €60.00 *
______ Standard Suite – €450.00*      
______ Club Suite – €490.00*

* Based on Availability

DEPOSITS/PAYMENTS
A one night’s deposit as reflected by your choice of accommodations as listed above with 
this form. 20% VAT and 3% Municipal tax. Rates are exclusive of breakfast. American Express,
VISA, MasterCard, Diners Club and Discover are accepted. Mail or fax form along with 
payment with credit card number and expiration date to CMIG: 
Checks should be payable to INTERCONTINENTAL BUDAPEST

PAYMENT ENCLOSED

Credit Card:  ___ MasterCard   ___ Visa    ___  American Express ___ Diners   ___ Discover 

Security code (3 or 4 digits on back of MC & Visa and on front of American Express) _____________

THIS CODE IS REQUIRED

Card Number__________________________________________________ Exp.___________

Cardholder’s Name (Please Print) ________________________________________________

Signature ____________________________________________________________________

Please Fax this form to: +1 919-782-5131

IMPORTANT
Hotel reservation deadline is 
1 August 2008. (Hotel room 

availability cannot be 
guaranteed after 1st August)

Mail or Fax this Form To:
CMIG 

Robin Powers or 
Michelle Talley

804 Salem Woods Dr.
Siute 204-B

Raleigh, NC  27615
Fax: +1 919-782-5131
Tel: +1 919-782-9417

E-mail: robin@cmig.com

INDIVIDUAL 
CANCELLATION POLICY:

The individual cancellation for
sleeping rooms is 7 days prior
to their arrival date.  If you do

not cancel 7 days prior a 1 night
room/tax will be charged. If

you are a NO SHOW you will
be charged for the entire

reservation.

HOTEL CONTACT 
INFORMATION

INTERCONTINENTAL
BUDAPEST

APACZAI CSERE J.U.12-14 
BUDAPEST, H-1052 

HUNGARY 
HOTEL: +36-1-3276333 

FAX: + 36-1-3276357

About the Hotel:
Few would argue the InterConti-
nental Budapest is not in the
city’s best location: right on the
Danube across from Castle Hill
and the Royal Palace. With the
Chain Bridge and the Parliament
just steps away, there’s no short-
age of superb sightseeing oppor-
tunities. The Váci utca shopping
street, Central Market Hall and
the Gellért Baths are also nearby.

Languages Spoken by Hotel
Staff: English, French, German,
Hebrew, Hungarian, Italian, Ro-
manian, Spanish

� 1 Bed

� 2 Beds

� Smoking

� Non-smoking




