
Hotel Reservation Form  
Please make your reservations as soon as possible,  

but no later than June 01, 2010 
 
 
TO 
Winter`s Hotel Gendarmenmarkt 
Charlottenstrasse 66 
10117 Berlin 
 
 

Fax (within Germany): 030-20 60 50 500 
Fax (from other countries): +49-30-20 60 50 500 
 
 

Room Reservation Form / Code: “SOEP2010” 
Please make the following reservation from the above contingent / 
Bitte reservieren Sie für mich aus dem Kontingent „SOEP2010“: 
 
   Single room /Einzelzimmer  (79 EUR/night) 
 
   Double room / Doppelzimmer (99 EUR/night) 
 

  

Date of arrival/Anreise:  ...........................................  

Date of departure/Abreise:  ........................................... 
 
O Please confirm reservation to / Bitte schicken Sie die 

Reservierungsbestätigung an:  
 
 Fax or email: ............................................................................. 
 
 Name, Surname:    
 

 Address:   

    

    
 
 Signature/Unterschrift:  
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