
 
 

Hôtel de la Cité – Concorde Lyon – 22 quai Charles de Gaulle – 69463 LYON CEDEX 06 

Tél. +33 (0)4 78 17 86 86 - Fax +33 (0)4 78 17 86 99 

SARL au capital de 1.000.000 € - RCS 453 190 845 00017 - TVA Intracom FR80453190845 

 

CIRED 
At Lyon  Cité Internationale– from 6th   till 9th  June  2010 

BOOKING FORM  

Please complete the booking  form and return it to the Hotel  
 

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 : ________________________ 
 

 

(    )  Hôtel de la Cité CONCORDE Lyon – 22 , quai Charles de Gaulle– 69006  Lyon        

       Ph. 0033 4 78 17 86 86 –  Fax. 0033 4 78 17 86 99 –  E-mail : hoteldelacite@concorde-hotels.com 

 

Rate 

Classic room  (single) : 200 euros per room per night, breakfast included 

Classic room  (double) :  220 euros per room per night, breakfast included 

 
 

ATTENTION !  Supplement for the Local City Tax : 1.65 €  for  4*  Room rate/day 

I duly authorise you to charge from my credit card number, the deposit as indicated on § Booking and any 

cancellation fee as indicated on § Cancellation. 

Credit Card :  Visa  (     )     Eurocard  (     )     Mastercard  (     )    American Express  (     )    Diners Card  (     ) 
 

Nb � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � 
 

Cryptogramme (the last 3 figures on the back of the card) ___________  

Expiry date :  ________________________     Owner of the Credit Card : ___________________________ 

Made in ___________________    the  _______________________ Signature ___________________________ 

Booking policy 
* No booking will be registered without a guarantee by Credit Card. 

* 1 night per participant is requested for any booking. 

* The Hotel will reconfirm the participant booking within a week. 

 

 

 

Cancellation policy 
*For any cancellation after 1

st
 of May 2010, the night deposit will not be refunded. 

 

 

 


