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UNICA IRO & C.P. MEETING
April 19-22, 2007
University of Ljubljana, Slovenia
Hotel Reservation Form

Deadline for submitting the reservation form: 

March 30, 2007. 

Please, send it to: HOTEL SLON/ Best Western Premier, 
     Slovenska cesta 34, 1000 Ljubljana, Slovenia
Phone.: +386 1 470 11 00, Fax: +386 1 251 71 64

sales@hotelslon.com, www.hotelslon.com

Family name Mr./Ms./Prof./Dr.__________________________________________________

First name___________________________________________________________________

Phone___________________________Fax_________________________________________

E-mail______________________________________________________________________

Accompanying person__________________________________________________________
Arrival Date: ________________________________________________________________

Departure Date: _____________________________________________________________

Hotel: Hotel Slon /Best Western Premier, www.hotelslon.com 

Reference number: 

Block Name: 

□ please reserve for me single room in the “Hotel Slon”  
□ please reserve for me twin room in the “Hotel Slon”  
from______________________ till_______________________for_________________nights

Unica Special Single Room Rate (per room, per night, including breakfast): 91.20 EUR.

Method of Payment

I would like to pay:

□ Prepayment
□ Credit Card (circle one): VISA/ MasterCard/ American Express

Card No._______________________________________Expiration Date_________________

Cardholder____________________________________________

Name (printed)_________________________________________

Authorized Signature____________________________________

** Non – Guaranteed reservations will be held until 16.00 PM 1 day before arrival.

** Hotel has a right to require 100% of the sum of the reserved first night in case of no-show.

** Check in starts at 14.00

* * Check out time 12.00

Date:







Signature:

Smoking room:______________________             Non smoking room:_____________________

