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Rilano Group GmbH | The Rilano Hotel Hamburg| Hein-Saß-Weg 40 | 21129 Hamburg | Germany 

Tel.: +49 40 30 08 49-0 | Fax: +49 40 30 08 49-900| info-hamburg@rilano.com | www.rilano-hamburg.com 
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Please send this form to fax-nr. 040 – 300 849 900 / mail: reservations-hamburg@rilano.com 

 

Please reserve from the allotment ICMMESas follows: 

 

Arrival:  ______________   Departure: ________________________ 

 

Guest name: _____________________________________ 

 

Company: _______________________________________ 

 

Home address: ___________________________________ 

 

Phone nr: __________________ Fax nr:________________ E-mail: _____________________________________________ 

 

� Single room: € 103,00  / Category: Standard (20 m² with view to parking side) 

 

� Single room: € 123,00  / Category: Superior (25 m² with view to the river Elbe) 

 

The above mentioned rates are per room and night, including our rich breakfast buffet, currently 

applicable VAT (accommodation 7% and others 19% and service charges) excluding culture and tourism 

tax. In the event of an increase of the VAT, the Hotel is authorized to make a corresponding price 

adjustment.  

 

The unused available rooms will automatically go back into the hotel availability free of charge on 

20.04.2016. In case of a reservation after this date, the availability and the rate can not be guaranteed any 

more. A free cancellation can be made 7 days prior arrival. After, the cancellation will be charged with 

90%.  
 

The reservation is made as a result of official job- related instigation. 

���� YES ���� NO 

To guarantee (after 6.00pm) a late arrival, we need your confirmation with the details of your credit card 

on this form. 

 

�MASTER  �AMEX  �VISA 

 

Credit card number: _____________________________________ 

 

Expiring date:  ______/_________                 ___________________________ 

Date / Signature 

 

Confirmation from the hotel 

 

Guest name: ____________________________ 

 

Reservation number: _____________________ 

 

 

Date/ Signature:     Stamp: 


