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ST. HELEN’S HOTEL, DUBLIN




BOOKING FORM

UCD FQ9
   12TH JULY TO 17TH JULY 2009 / REFERENCE UNIV120709
|_|
Deluxe Guest Room Single Occupancy:
145.00 Euro B&B (rates are per room per night)

|_|
Deluxe Guest Room Double / Twin:
165.00 Euro B&B
|_| Double
|_| Twin
Last Name:

________________________________________________________________

First Name:

________________________________________________________________

Address:


__________________________________________________________

Company Name:

__________________________________________________________

Daytime Telephone:
________________________   

Evening Telephone:
________________________

Fax Number:

________________________

Email Address:

__________________________________________________________

Arrival Date:

_____/_____/__________




Day
Month
Year

Departure Date:

_____/_____/__________



Day
Month
Year


Smoking Room
|_|
Non Smoking Room
|_|

Credit Card Number:
__________________________________________________________

Expiry Date:
____________
 Security Code: (last 3 digits on back of card)    __________

Card Holder’s Name:
__________________________________________________________

Special Requests:

__________________________________________________________

Please send this form by email to Reservations.Dublin@RadissonSAS.com or by fax to 00 353 1 218 60 30

Cancellations will be accepted until 4pm two days prior to arrival date. Later cancellations are subject to a fee equivalent to one night’s stay.

Radisson SAS St. Helen's Hotel

Stillorgan Road, Blackrock, Co. Dublin

Tel. +353 1 218 6000

Fax +353 1 218 6030

