
 

 

 

 
 

 

 

 Name: EMVPO 2012 
Dates: 19

th
 to 23

rd
 of August 2012  

 

ACCOMMODATION BOOKING FORM 
Please EMAIL or FAX this booking form to STILLORGAN PARK HOTEL or alternatively 

please call the hotel direct quoting reference 98243 

Stillorgan Park Hotel -In House Reservations Ph + 353 01 2001814 or Fax +353 01 2831610 

Email: reservations@stillorganpark.com 
 

First Name: __________________________Surname: _________________________________________ Title: ________  

 

Address: ____________________________________________________________________________________________ 

 

Telephone: ________________________ Fax: ___________________________Email: ____________________________ 

 

Company Name: _____________________________Address:_________________________________________________ 

 

 

Date of Arrival: Date_______________ Month _______________________ Year________ No of nights: _______ 

 
ACCOMMODATION RATES  

 

 

Cancellation Policy: Please not that to avoid full charges for all nights of the reservation, cancellation must to be made in 

writing 24 hours before the day of arrival. 

 

All bookings must be guaranteed by credit card.  Reservations will NOT be accepted without card details. 

 

Card Type: VISA / AMEX / DINERS / MASTERCARD/LASER   

Card Number: ____________________________________________________________ Expiry Date:_____________ 

 
THE FINAL CUT-OFF DATE FOR BOOKINGS IS THE 01

st
 of June 2012. Following this date 

all bookings will be subject to availability. 

 

Single Room - Room Only Rate  

( 1 double bed in the room)  

Single Room Bed & 

Breakfast Rate  

( 1 double bed in the room) 

Twin/ Double Room Bed & 

Breakfast Rate 

( 2 single beds or 1 double bed in 

the room)  

 

 

€ 79.00 per night per room  

 

Please tick 

 

 

€ 89.00 per night per room  

 

Please tick 

 

 

€99.00 per night per room  

  

Please tick  

Number of people:  Number of people: Number of people: 

   

mailto:reservations@stillorganpark.com

