
 
Bedroom reservation form 

CXmed 

08-10 Septmeber 2025 
 

Please return to Novotel Budapest Danube 

H-1027 Budapest, Hungary, Bem rakpart 33-34. Tel:+36 1 458-4987 

Fax:   +36 1 458-4910   Email:  h6151-re3@accor.com 
 

The deadline of application is 15 August 2025 reservations will be confirmed by the hotel. 

Requests received after this date are subject to availability! 
 

Please fill in the application form below: 

□      Superior room single occupancy                                     EUR 139,-/room/night 

□      Superior room double occupancy ( double / twin bed )      EUR 149,-/room/night 

Please mark with an X which room type you wish to reserve. If it's double occupancy, circle the bed type. 

□       Supplement for Executive room with Margaret Bridge view    + EUR 20,-/room/night 

□      Supplement for Executive room with Parliament view  + EUR 50,-/room/night 
 

Room rates include the buffet breakfast and the taxes. Additional nights are on request and depend on 

availability. Hotel guests can use the Danube Gym and the sauna free of charge. 

The high-speed internet and the wifi is free of charge in the room. 

Check-in: 15:00, Check-out: 10:00 
 

 

Arrival date: .............................................. Departure date: ................................................. 

Lastname: .............................................. First name: ................................................... 

Phone:  .............................................. Nationality: ................................................... 

E-mail:  .............................................. City:*(Current*) ................................................... 

Country:* .............................................. Postal code:* ................................................... 

Date of birth: .............................................. Place of birth: ................................................... 

Company details for the company invoice*:  

Company Name: ................................................................................................................................... 

Company Adress: .................................................................................................................................. 

VAT Number: ........................................................................................................................................ 

* To issue your invoice with the correct company details please let us know the above requested details in advance. 
 

Payment for accomodation should be made directly to the hotel. In order to guarantee your room reservation 

please fill in the following credit card information. Without these details we cannot accept and confirm the 

reservation. 
 

Owner of the credit card:..............................................................Credit card type:........................................ 

Number:..........................................................................................Expiration date:......................................... 

(The hotel accepts: Visa, Amex, Mastercard, JCB.) 
 

’’ I guarantee this room reservation with my credit card. I agree that in case of non-arrival the cost of 1 

night will be charged to my credit card, unless the reservation has been cancelled and the cancellation 

confirmed by fax 48 hours prior to arrival.” 

 

Signature/Authorization: ......................................................   Date:............................................. 

mailto:h6151-re3@accor.com

