THE ROBERT GORDON UNIVERSITY

BAPS INTERNATIONAL CONGRESS 2010

ACCOMMODATION BOOKING REQUESTED BY:

Name:  _____________________________________________________________________________________
Address:  ___________________________________________________________________________________
 
___________________________________________________________________________________________


Postcode:  __________________________________

mobile no: _______________________________
AN ENSUITE STUDY BEDROOM WILL BE RESERVED FOR YOU, WITHIN A MIXED FLAT AT:  

the Woolmanhill Self-Catering flats, 134 John Street, Aberdeen  (daytime contact no -  01224 262134)

Price per night:    £28
No of nights required:  __________

From (day of arrival) :  _____________________ To: (day of departure) _____________________
Keys to be collected from the Woolmanhill Reception desk.

Please note that you must vacate by 10.00am on the morning of your departure.
Full payment must be made on booking.  We accept cheques (made payable to “The Robert Gordon University”) and all major credit/debit cards apart from AMEX and Visa Electron.
	If paying by credit/debit card (please print clearly)  

	Please debit my Access / Visa / Mastercard / Switch / Solo / Visa Delta  (delete where applicable)

Card no: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ __ __ __ __ __  __ __ __ __ __ __ ________
 Issue No: __ __ __          Card start date: __ __ /__ __          Card Expiry date: __ __/__ __

 Name of Cardholder:  (as it appears on the card)_____________________________________________________
Address your bill is sent to: (if different from above)  _________________________________________________
_______________________________________________________________________
 CSC NO: (last 3 digits on the back of your card) ____________
I consent to my credit card being debited for all sums due/to become due in terms of this contract.


TO THE PROPRIETOR: 
I agree to abide by the conditions of booking as stipulated on this form, and confirm that I have paid the amount due in full.

Visitor’s signature: ___________________________________
Date:  _________________________
Please return this form with your full payment to:

Business & Vacation Accommodation Service,
The Robert Gordon University, CSB Gathdee,
ABERDEEN AB10 1FR.

Tel: +44 (0) 1224 262134, Fax +44 (0) 1224 263456
email: p.macinnes@rgu.ac.uk
