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EUROPEAN LAB AUTOMATION ACCOMMODATION BOOKING FORM - RADISSON BLU, HAMBURG 

 

We have a fixed allocation for the nights of 29 and 30 May.  Additional room nights will have to be 
agreed by the hotel so there may be a delay in confirming your booking. 

(PLEASE COMPLETE IN BLOCK CAPITALS) 
CARD PAYMENT DETAILS 

 
 
Card Number  ………………………………………………………. 
 
Mastercard                  Visa          American Express   
 
Valid from   ……/……/……      Expiry Date  ……/……/……    
 
Security Code  ...............   (last 3 numbers on signature strip or  4 numbers on front of Amex cards) 
 
Name of Cardholder  ………………………………….……………………………. 
(as it appears on card) 
 
Address where card is   ………………………………………………………………… 
Registered    

………………………………………………………………… 
 

………………………………………………………………… 
 

 
RESERVATION REQUIRED 

Guest Name :  ………………………………………………………………………………. 
 
Check In :   ……………………….             Check Out :  ……………………………………   No of Nights : ………….. 
 
Single   @ €175    Double   @ €195 
 
Total to be debited from card   €……………….. 
 
 
 
Email address for confirmation and receipt ………………………………………………………………….. 
 
Signature   ………………………………………………………………..  Date ……………………………………………. 
 
Please note, the transaction will appear on your credit or debit card statement as Select Biosciences 
Limited, not Radisson Blu Hotel Hamburg 
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