
 
Hotel reservation form 

Budapest, 29 June – 2 July 2014 
 

Please fill with BLOCK LETTERS and fax to +36 1 267 0126 
 
First name: _______________________________   Middle name(s): ______________________________ 
 
Last name: _______________________________  Title (Prof., Dr., Mr., Ms., etc.):__________________ 
 
Organization: __________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Postal code: ___________ City: _______________________ Country: ____________________________ 
 
Phone: ________________  Mobile phone: ____________________ Email: ________________________ 
 
I’d like to book accommodation at the Atlas City Hotel*** (Népszínház u. 39-41. Budapest H-1081 
Hungary, www.atlashotelbudapest.com) for the following duration (breakfast included): 
 
Check in (DD/MM/YYYY): ___________________  Check out (DD/MM/YYYY): ______________________ 
 
Book the following room type (please check):                  Single            Double              Triple   
Room price (per night, per room):               30 EUR            40 EUR              54 EUR 
                     (20 EUR per person) (17 EUR per person) 
 
Number of nights: ___________________ ______      Total price: _______________________  EUR 
 
Invoices will be provided at the Summer School. The information above will be used for issuing invoices. 

Pay the room price by means of (please check). 

Wire transfer    
Beneficiary: STH Special Tours Hungary Ltd 
IBAN: HU13 1030 0002 1061 0987 4882 0017 
BIC: MKKBHUHB 
Bank name: MKB Bank Zrt. 
Bank address: 1056 Budapest, Váci utca 38. 
In the comment field, please enter: 

 Your name 

 Summer School 
 
Payment date: ____________________________ 

Credit Card    
Please note that Card payments are subject to 2% 
handling fee (4% in case of AmEx).  
Type:    VISA        MasterCard         AmEx  
 
Card number: ______________________________ 
 
Name on card: _____________________________ 
 
Expiration: ____________  CVV code: ___________ 
 
Addr. of cardholder: _________________________ 
 
__________________________________________ 

 
 
Date: _____________________________________    Signature: _________________________________ 
 
For reservation inquires, contact STH Special Tours Hungary Ltd. Paulay E. u. 5., 1061 Budapest, Hungary 
Tel.: +36 1 267 0125,+36 1 235 0045 | Fax: +36 1 267 0126 | reservaciones@spectours.hu 


