
 

Final Healthgrain Meeting  and 

Open Healthgrain Conference 
 

Lund, Sweden, May 4th-7th, 2010 
 
 

� FAX                    Hotel Reservation Request                    FAX � 
A limited number of rooms have been allocated at the hotels listed on the congress website www.healthgrain.org available at 
special rates and until specific dates. Reservation requests are on first-come-first-serve basis, hotel’s terms and conditions apply. 
 
Hotel Reservation  (Please fill out and fax this reservation request directly to the listed hotel of your choice) 
 
I wish to book the following room(s) from the call in reservation allotment “HEALTH GRAIN 2010”  at the 
 
Hotel …………………………………..…….....……...…  Fax +46 46-.....…..……………….......................................……. 
 
……....  Single Room  Arrival date  ……....….....…...…....…….    Departure date  ….................………………. 
 
……....  Double Room  Arrival date  ………................……….....    Departure date  ……..........…...……………. 
 
�  Smoking   �  Non smoking 
 
Other requests …………………..……………………………………………………………………........................................ 
 
 
Personal Details  (Please use block letters) 
 
Family name  ……………………………………………...........  First name  ...................................................... 
 
Company / Institute  ………..…………………………………………………………….....................……………. 
 
Address  …………………..………………….....................…………………………………………………………. 
 
Postal code  ……………..……..  City  ...............………………………………………………….………………... 
 
Country  ……………………………………  E-mail  ...………………………………………................................. 
 
Telephone  + ……………………....……………………  Fax +  ……………………….............…………………. 
 
 
Credit Card Payment  (The respective hotel’s terms and conditions apply) 
 
�  Mastercard            �  Visa           �  American Express           �  Diners 
 
Credit card number  � � � �    � � � �    � � � �    � � � � 
 
Expiry date  � � / � � 
 
I accept the hotel’s terms and conditions including booking and cancellation conditions and authorize the hotel to charge my credit 
card for the total value of the items booked on this form. 
 
 
I understand the terms and conditions stated above:  
 
Cardholder’s name  .....................…………………………… ……….……………………………………………. 
 
Date …………………………  Authorized Signature ……………… ........................…………………………… 
 
Given availability, the respective hotel confirms your reservation request in writing. The accommodation contract becomes effective between you and the hotel only. The 
confirmed rate is to be paid directly to the hotel. Deposit and cancellation conditions may apply. All hotel classifications and descriptions are based on public information 
and/or self assessments of the various hotels. Although great care has been taken in compiling this information, no liability can be accepted for the accuracy of this 
information. 
 
For further assistance regarding these allotments a nd/or other hotel reservation requests, 
please contact TopSelect GmbH  /  Landweg 22  /  D- 82041 Oberhaching  /  Germany 
T +49 (0)89-628 34 630  /  F +49 (0)89-628 34 631  /  office@topselect-gmbh.de  
 
We speak English - Nous parlons francais - Parliamo italiano - Wir sprechen deutsch 


