
 

FCIB Europe’s 40th Birthday 

CEYLAN INTER CONTINENTAL ISTANBUL HOTEL 
FCIB CORPORATION – HOTEL BOOKING FORM 

 125th INTERNATIONAL CONFERENCE 
Conference Date: 14-16 OCTOBER 2007  

PARTICIPANT INFORMATION PLEASE FAX FORM TO:  0090 212 368 45 82. 
 
Title...................................  First Name.........................  Last Name............................... 
Company / Organisation............................................................................................................................ 
Mailing Address..............................................................................Country................................... 
E-mail........................................................................................................................................................ 
Fax........................................................... Telephone................................................................................ 

ACCOMPANYING PERSON           
 
Title.................................... First Name.........................  Last Name............................. 

ROOM TYPE                 SINGLE ROOM      DOUBLE ROOM   
� STANDARD ROOM           EURO 165.-       EURO 165-  
� DELUXE ROOM (Bosphorus View)  EURO 225.-       EURO 225.-   
� CLUB ROOM ( City view )   EURO 250.-       EURO 250.-  
� CLUB ROOM ( Sea view )   EURO 310.-       EURO 310.-  
� JUNIOR SUITE     EURO 705.-       EURO 705.-  
� BUSINESS SUITE     EURO 825.-       EURO 825.-  
� EXECUTIVE SUITE     EURO 940.-       EURO 940.-  
 
•  % 18 VAT and breakfast included ( per night , per room ) 
• Above rates are applicable three days prior & after the conference dates. 
 
Arrival Date ......../......../.........   Departure Date ......./........./......... 
 
� Single      � Double  

PAYMENT DETAILS            
• Accommodation bookings will be accepted only with a credit card guarantee. 
 
� Credit Card Payment 
Please charge the total amount to my credit card;    
� MASTERCARD       � VISA     � EUROCARD 
   
Card holder’s name :...................................................... 
Credit card number :...................................................... 
Card expiry date    :...................................................... 
Security number    :....................................................... 
Must be provided to process payment 
* Security number is last three digit number on the back of  your credit card.  

 
Card holder’s signature:   
Date: ....../......./..... 

 
CANCELLATION AND REFUNDS      
 
• Any reservation requests received after  15 September 200 will be confirmed upon the availability of the hotel. 
• Cancellation fee for one night will be valid for all cancellations received after 06 October 2007 or if the room is not occupied 

on the advised date of arrival.  
 


