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BIALOWIEZA
* % % %



……………………………………….
……………………………………….
                 /reserver/
Details for invoice:
………………………………………..

………………………………………..

………………………………………..

………………………………………..
Tel.: …..…………………….
Fax: ………………………..
Mobile:  ……………………
RESERVATION  FORM
Please book (please tick):

1-person room     
2-person room 

    *extra 1 bed
in Best Western Hotel Żubrówka **** in Białowieża 

within 26 – 30 September 2012 

Name/names for check in:
1. ........................................................................................................................................
2. ........................................................................................................................................

Cost: 1-person room: 304,00 PLN / day; 2-person room: 336,00 PLN / day; extra bed for 1 person: 95,00 PLN / day
Note: You can extend your stay in the prices listed above. 

Deadline of reservation – 01 July 2012
Deposit: 40% of total payment is required within 7 days after reservation, on the bank account: 

Receiver: „IWA” Sp. z o. o., ul. Olgi Gabiec 6, 17 -230 Bialowieza


Bank: PKO BP Hajnowka

Bank account: PL 35 1020 1332 0000 1502 0220 0541
Attention: 
· Name and dates of stay are required on the transfer form together with annotation  „Urologia Dziecieca”
· No payment means cancellation of the reservation

· Cancellation of the reservation after 14 July 2012 makes deposit forfeited  
· Booking form should be sent to the hotel by fax or e-mail






       …………………………………………….
                






  /legible reserver signature/
*number of extra beds is limited 
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