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CONFERÊNCIA OBSERVATÓRIO EUROPEU DA DROGA E TOXICODEPENDÊNCIA

5/8 MAIO 2009
Hotel Tivoli Lisboa/Hotel Tivoli Jardim
HOTEL CONFIRMATION 

Name: __________________________________________________________
Address: ________________________________________________________

Telephone:
___________________________Fax:_______________________ 

Credit card details :________________________________________________ 

Expiry date: _____________________ Security Code: ____________________
Arrival date: _______________                    Departure date: ________________
Please mark with – x

Hotel Tivoli Lisboa *****

               Hotel Tivoli Jardim****
SINGLE ROOM   (
      
185.00 €            SINGLE ROOM   (
      
130.00 €

DOUBLE ROOM  (
          
200.00 €              DOUBLE ROOM  (
          
140.00 €
1. These rates are per room, per night, inclusive of Buffet Breakfast, taxes and service. 
2. Reservations until the 20 April 2009, guarantee with a valid credit card number.
3. Cancellation until 7 days prior the arrival without any charge. After this period, cancellation and no-shows are subject to payment of 1 night penalty. 
4. Changes on the above booking should be done by fax.

Signature: _________________________      Date: _______________________

Hotel Contact Person: Lisa Benzedame
Tel.: +351 213 198 944 Fax: +351 213 198 937       
E-MAIL. Lisa.benzedame@tivolihotels.com  
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