
 

EWMD International Conference 2012  
 

Booking form (09.11.2012 — 11.11.2012) 

Booking form rooms 
For room reservation please use this registration form or contact our travel agency partners 

Christophorus Reiseveranstaltungs GMBH, Department Incoming 
(Clerk: Judith Hauser) 

Phone: +43 5285/ 63200-107  Fax: +43 5285/ 63961  E-Mail: judith@christophorus.co.at 

Please complete address in block letters (specify billing address!): 
  
  

Name: ___________________________________________________________________ 
 
  

Street:             
 
  

Post Code/Village:            
 
  

E-Mail:              
 
  

Phone:           Fax:        
 
  
  
1) Registration for Hotel room 

 
I reserve the binding 
   
Numbers of rooms:   _____ Single room  ______ double room  ______ Total 
  
Arrival: _________________________  till  Departure: ___________________________ 
   
Special needs: ___________________________________________________________ 
  

Your conference Hotel : 
Hotel Berghof 

Dursterstrasse 220 
6290 Mayrhofen 
www.berghof.cc 

  
Location: central 4 star Hotel in Mayrhofen, next to the eventcenter Europahaus.  
General facilities: Finish pal-our sauna and pine sauna, steam bath, infrared sauna, whirlpool, exercise room, roofed 
garden, hotel bar, parking,… 
large breakfast buffet, Internet: W-Lan fee in reception lounge, in rooms limited, Internetterminal in lounge for a fee 
  
Hotel 4*( Hotel Berghof)   ___ x DBL     ___ x SGL    
Price:      DBL: EUR 48,00 per Person/day  SGL: EUR 60,00 per person/day  
  
Accommodation incl. breakfast, rooms with shower or bath and toilet per Person/per night: 
   
• These prices are per person per day, including breakfast, tax and VAT. 
• All reservations are processed in the order of receipt. 
• If you wish we can also book a room in other category for you, we ask you to note this. 
• Cancellations will be treated according to the Austrian Hotel Contract Conditions. (www.hotelverband.at)  
• Deadline 10.10.2012 
  
 Upon receipt of your registration you will receive your booking confirmation.. 
   

  
  



 

 2) Registration for shuttle transfer 
 
Arrival 
   
Airport:_________________________   Airline/flight number: ____________________ 
  
  
Date: ___________________________    Time:   ___________________________    
  
  
Number of Pax  ___________________________ 
  
 
Departure 
   
Airport: _______________________   Airline/flight number: ___________________ 
  
  
Date: ___________________________    Time:   ___________________________    
  
  
Number of Pax   ___________________________ 
  
  
Special needs: ____________________________________________________________ 

  
Transfer Time:  about 2 hours 
 

 
 

Price (target price) 
 

  Arrival        Departure  
(Thursday, 08.11.2012 & Friday, 09.11.2012)  (Thursday, 11.11.2012 & Friday, 12.11.2012)   
Airport Munich - Mayrhofen    Mayrhofen – Airport Munich 
08 seater EUR about 50,00 -    08 seater EUR about 50,00 - 
16 seater EUR about 35,50, -    16 seater EUR about 35,50,  
29 seater EUR about 25,00-    29 seater EUR about 25,00, - 
47 seater EUR about 20,00, -    47 seater EUR about 20,00, - 
 
The prices quoted below, are guideline prices, so no definitive prices! 
After registering, you will be contacted from us, and we will inform you about the availability. We will try to agree the 
transfer with the participants. 
  
• These prices are per person per transfer, including VAT. 
• All applications are processed in the order of receipt. 
• No refund for cancellation of transfers 
• Deadline 10.10.12 
  
 
You will receive before arrival, the exact details, as well a confirmation and a invoice! 
The transfer costs and hotel costs have to be paid BEFORE arrival of Christopher RV 
GmbH..You can pay by bank transfer, VISA Card or. Mastercard.  
 
 

_______________________________________ Name_______________________________________ 

Date       

                                                                                                              I herewith confirm my statements above as an official registration  
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