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2nd ANNUAL EUROPEAN LIFE SCIENCE CEO FORUM 
For Partnering & Investing 

03 - 04 February 2009 • Zurich 

 
Hotel St. Gotthard booking form 
 
 
Guest Name: ..…...…………………………………………………………………………………….. 
 
Email: ……………………………………………………………………………………………………. 
 
Tel: ……………………………………………………………………………………………………….. 
 
Room Rates 
 
Please tick the appropriate box: 
 

Standard Single Room at 315 CHF 
 
Standard Double Room at 385 CHF 

 
 
Number of nights: ….……… from: ……….………..…..Feb 09 to ……….….…….……Feb 09 
  
Please fill in the using Block Capitals and email to reservation@hotelstgotthard.ch 
 
Card Details must be received to reserve hotel rooms. Please fill in one of the payment options: 
 
CREDIT CARD PAYMENT 
American Express   Visa/Mastercard 
 
 
Card No. 
 
 

Expiry Date: …………………………………………………………………………………………………………… 

Security Code (last three digits on reverse of card): ………………………………………………………………. 

Name (as it appears on card): ……………………………………………………………………………………….. 

Card Billing Address: ………………………………………………………………………………………………….. 

………………………………………………………………………….. Postcode…………………………………….

   

Cancellations may be made free of charge until 3 weeks prior to the reservation. After this date, all 
cancellations will be charged at the full room rate.       
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