
1. Contact Information

Title: ☐ Prof / ☐Assoc Prof / ☐Dr / ☐Mr / ☐Mrs / ☐Ms (Tick as appropriate) 

First/Given Name 

Last/Family Name 

Organization Name 

Department Name 

Job Title/Designation 

Contact Number 

Email 

Address (Please note that this address will be reflected on your invoice and receipt) 

City/Country: 

Please return the completed form to 
us by email: 

sales@jagellobusinesshotel.hu
or contact us by phone:

+36-1-248-2780

---------------------------------------------------------------
> 90 days No refund

Booking Form

2. Booking details

4. Authorisation

Signed:

Name:

Date:

3. Payment

A booking confirmation and an invoice will be sent to you via email, once your booking has been processed.

Double / twin room - 75 EUR / night / room 

Triple room - 85 EUR / night / room

 Room prices include breakfast and taxes.

Date of arrival: ________________________

Date of departure: _____________________




