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You can fill out
the form within
Acrobat Reader!

 Visa Mastercard

 American Other: 
 Express

Yes No

 Cardholder's Name:

 Expiration Date:

 Credit Card No.:

PRINT FORM

Credit Card Guarantee for Late Arrival after 6pm

Please return by fax to the Maritim Hotel Frankfurt
Fax: +49 (0)69-7578-10 04

As an attendee of the "EACC-2007" you have access to a contingent of rooms at a 
special rate at the Maritim Hotel Frankfurt. The contingent is limited, so please 
book your room as soon as possible by returning this form by fax to the hotel. 

If you choose to book your room without using this form, please mention "EACC" 
to ensure that you benefit of the special room rates we have arranged with the 
Maritim Hotel Frankfurt.

Maritim Hotel Frankfurt
Theodor-Heuss-Allee 3
60486 Frankfurt/Main
Telephone: +49 (0)69-75 78-11 30

Single room 
150.-- € (incl. VAT) 

per person & night
including breakfast

Double room 
175,-- € (incl. VAT) 

for up to two persons & night 
including breakfast
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Date/Signature:
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