HOTEL BOOKING FORM
CEYLAN INTERCONTINENTAL HOTEL

BUSINESS FORUM — 2nd World Steel Semis Market Conference
October 11th — 14th, 2009

Hotel Booking Form must be received before September 01st, 2009

PARTICIPANT INFORMATION

Title o, First Name........cocoovvevrnnne Last Name........ccccovevvrvnrinnnn
ComMPaNY / OrQANISALION.......ueviveieeet e e se sttt e e e e et e s e s e s testesae e e e eseeseaseabesbesbesaebeseeseenbeseesensarens
MAITING AGAIESS. ... eveeiieriee ettt et et e s be st et e ee st et e s s essess et e esaebe et e abesee st enteseensensereeneans

CouNtry....oevvvieeeeeece e
L T OO OO OO TRSTST
FaX. it Telephone. ..o

Titleo e, First Name..........cccoevvennnnns Last Name.......coocevvevvvevennnene,
ROOM TYPE SINGLE ROOM DOUBLE ROOM
[1STANDARD ROOM €195.- €215.-
[J DELUXE ROOM (Bosphorus View) € 245.- € 265.-
[1CLUB ROOM (City View) € 295.- €315.-
[1CLUB ROOM (Bosphorus View) € 345.- € 365.-
[1JUNIOR SUITE ROOM €600.- €600.-
[1 BUSINESS SUITE ROOM €700.- €700.-
[1 EXECUTIVE SUITE ROOM €800.- €800.-

e Above room rates are inclusive of open buffet breakfast and exclusive of 8% VAT.
e Rates are per night, per room.

e No accommaodation booking will be accepted unless accompanied by credit card details.

Arrival Date ........ I [ Departure Date ....... I [
"1 Non-smoking 1 Smoking 11Single "1 Double 1 Twin
PAYMENT DETAILS

"1 Credit Card Payment
Please charge the total amount to my credit card,;

[0MASTERCARD  [IVISA [JEUROCARD

Card expiry date  ooooeoeiriereee s

SECUFILY NUMET e

. Must be provided to process payment

* Security number is last three digit number on the back of your credit card.
Card holder’s signature :
Date: ...... T

CANCELLATION AND REFUNDS

e Credit card charge will be forfeited for all cancellations for full duration of stay, received after September 18th,
2009 or if the guest do not arrive to hotel without cancellation and room is not occupied on the advised date of
arrival.

e Any hotel bookings or amendments received after September 01st, 2009 will be subject to hotel availability.

( Fax +90 212 231 84 62 ) or feyza taner@interconti.com.tr
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