SUNECHO

CRITICAL THINKING IN ECHOCARDIOGRAPHY

ACCOMMODATION RESERVATION FORM

Please complete and return by email a.s.a.p. to the Protea Hotel, Techno Park, Stellenbosch

Dear Guest, thank you choosing to book your stay with Protea Hotel, Techno Park, Stellenbosch!
Please use BOOKING REFERENCE NAME: SUNecho Conference 2024 | Block Number: 3278952
Please be advised that check in time is at 14:00 and check out is at 11: 00 on the day of departure.
Please complete all details below and return this form to:

Nirene Fortuin
Reservations Manager
Protea Hotel by Marriott Stellenbosch

T+27 (0) 21 880 9500
F+27 (0) 21 880 9505
E reservationsm@phstellenbosch.com

Place [1 in appropriate

Participant details
P box

| Title | |Prof| | |Dr| | |Mr| | |Ms| |

Initials & Surname

First name

Place [ i iat
Accompanying person details aceé L In appropriate

box
| Title | |Prof| | |Dr| | |Mr| | |Ms| |
Initials & Surname
First name
Organisation
Full Postal Address
City
Country | ZIP Code
| Telephone Number | ‘ | Fax number |
‘ E-mail ‘
Amount Room Type
R 1490.00 Single Guest Room King, per night, breakfast included
R 1 750.00 Double Guest room King, per night, breakfast Included
R 1 990.00 Single Larger Guest Room King, per night, breakfast Included
R 2 090.00 Double Larger Guest Room King, per night, breakfast included
CHECK-IN DATE CHECK-OUT DATE
PAYMENT DETAILS
Place [ in appropriate box
| |Funds Transfer| | |Visa Card| | | Master Card| | | American Express Card | |

Protea Hotel will forward details and instructions for credit card payments.

Please fax proof of payment should you do a direct transfer.

Hotel Bank Details for Payment:

Account name: Initiative SA Investments | Bank name: Standard Bank | Account No: 072395761 | Branch name: Helderberg
Branch Code: 033012 | Account type: Current

Signature Date







