
 

 

BOOKING FORM  

Please complete the booking  form and return it to the Hotel of your choice by 14 September 2011 
 

Last Name :  ________________________________     First  Name :  _____________________________ 

Company :   __________________________________________________________________________________ 

Address :  ____________________________________________________________________________________ 

 _________________________________________________E-mail :  ____________________________________ 

Phone :  ___________________________________     Fax :  ______________________________________ 

 

Please book :  _____ single room (s)   -  _____ double room (s)   -   _____ twin room (s)      for ______   night(s) 

Arrival date :  _____________________     Departure date : ________________________ 
 

(1)*  Pullman centre **** – 84 Allées Jean Jaurés – 31000  Toulouse      Your contact :   Emmanuel Martinez 

       Ph. 0033 5 61 10 25 80 – Fax.0033 5 61 10 23 20 – E-mail : H1091-re@accor.com 

      Room-rate (single):207€- buffet breakfast included– City taxes : 1.10 € 
 

 

(7)*  Mercure st georges *** – rue St Jérome – 31000  Toulouse      Your contact :   Marjoléne Amour 

       Ph. 0033 5 62 27 79 79 – Fax.0033 5 62 27 79 00 – E-mail : H0370-dm@accor.com 

      Room-rate (single): 115€week end - 155€ week- buffet breakfast included– City taxes : 0,90 € 

 
  

(11)*  Ibis Pont Jumeaux ** - 99 bd de la marquette  – 31000 Toulouse               Contact : Mr Artus 

      Tél. 05 62 27 28 28  –  Fax. 05 62 27 14 01  –  E-mail : H1430-GM@accor.com 

    Room-rate (single : 92€  – Buffet breakfast : 8 €  – City taxes : 0,70 € 
 
  

(10)* Ibis centre **  - 2, Rue Claire Pauilhac – 31000  Toulouse             Contact : M.Hélène  Puech 

       Tél. 05 61 63 61 63 –  Fax. 05 61 30 02 83  –  E-mail : H1429@accor.com  
       Room-rate (single): 77 € week end/102 € week  - Buffet breakfast :included  – City taxes : 0,70 

                                                ()*hotel number on map-room rate per day 

I duly authorise you to charge from my credit card number, any cancellation fee as indicated on Cancellation 

policy (after concertation) 
Credit Card :  Visa  (     )     Eurocard  (     )     Mastercard  (     )    American Express  (     )    Diners Card  (     ) 

 

Nb   
 

Expiry date :  ________________________     Owner of the Credit Card : ___________________________ 

Made in ___________________    the  _______________________ Signature ___________________________ 

 

 

Booking policy 
* No booking will be registered without a guarantee by Credit Card. 
* The Hotel will reconfirm the participant booking within a week. 

* After the booking deadline above indicated, bookings will be registered according to availabilities. 

 

 

 

 

Cancellation policy 
 

** Until D – 30 before arrival : no cancellation fees. 

** From 30 day prior  until the arrival : 50% of one night will be due 

** From 7 day prior until the arrival : 100% of the stay will be due 
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