Send to:      info@gzs.si or fax: +386 1 58 98 200
HOTEL REQUEST FORM

Reference: (GZS – Chamber of Commerce and Industry of Slovenia)

Hotel Name:

	Guest name and family name:

E-mail:


	Company/Institution:



	Room Type :
(sign with X)

	Single: 

	Double:
	Other:

	Date and hour of arrival:

	
	Date of departure:
	

	Way of payment

	Guest/person:

	Company:


