
NOVOTEL MONTE CARLO 
16, Boulevard Princesse Charlotte 

MC 98 000 MONACO 

For any information, please contact Elodie Koch at the reservation Dpt : 
Tel: 377 99 99 83 00  
Fax: 377 99 99 83 10  
Mail: h5275-rm@accor.com 

 
 

REGISTRATION FORM 
« IMAGINA » 

From 2nd to 6th February 2010 
 

Please complete this form and return it by fax or mail before 20th January 2010 
 
Last name : __________________________________First name : ___________________________________ 
 
Company : ___________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Téléphone: __________________ Fax: _______________ E-mail: ____________________________ 
 

 
By this document I confirm the following booking: 
 
Arrival date : _________________ Departure date : _______________ Number of nights :__________ 
 
Number of single rooms : _________________    Number of double rooms : _________________ 
Type of room requested : O “city side”                    O “garden side” 
Room rate :  “city side” room : 120€ per night, including breakfast. 
  “garden side room” : 135 € per night, including breakfast. 
Minimum stay : 2 nights. 
Cancellation and No-Show policy: no cancellation, no modification, no refundable. At the reservation, the total 
amount will be charged on your credit card.  
 

 
Booking guarantee (full fill the following points) : 
 
VISA "  AMERICAN EXPRESS " EUROCARD/MASTERCARD " DINER’S " 
 
Credit card n°__________________________________ Expiration date: ________________ 
 
Owner Name : __________________________________ 
 
I hereby authorize the hotel to charge the above credit card for the total amount of the stay :  
 

€ x ________ nights x ________ room(s) = ________ € 
 
DATE _____________________ SIGNATURE ______________________ 
 
HOTEL CONFIRMATION : 


