To the attention of the

Reservations Department






       Murgavets Grand Hotel

Reservation Request

Murgavets Grand Hotel

From:............................

Tel./Fax:.......................

Mobile:.........................

E-mail:.........................

Date:.............................

Arrival date:

Departure date:

Number of nightstays:

Number of rooms:

Type of room:

Extra beds:

Number of adults:

Number of children:

Age:

Board:
A) Bed and breakfast (ВВ)



B) Half-board (НВ)



C) Full-board (FB)

Client:

Tour operator:

Additional requirements of the guests: quiet room; bedroom suite; separate beds; smokers; non-smokers; high floor; low floor; other:..........................

Note:

Way of payment:

A) Cash at the reception desk





B) Bank transfer





C) At the Sofia Office





D) Credit card

