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II. ROOM RESERVATION - DANUBIUS HOTEL HELIA - BUDAPEST 

Arrival Date: ____________________ Departure date: ___________________ Number of nights: _____  
Check-in from 14:00 hours Check-out until 10:00 hours 

Room rates are valid from 5
th

 June 2017. – 13
th

 June 2017. 

Standard Room: Rate Expected time of arrival: 

□ Double room for single use: 80 EUR / room / night  

□ Double room for 2 guests: 90 EUR / room / night  Twin OR Double bed (please underline) 

Specials: (Additional charges)   

□ Danube view supplement: 10 EUR / room / night □ Balcony supplement     35 EUR / room / night  

□ Parking: 10 EUR / car / day □ Late check out              50% of the daily rate 

Room rates include 18% VAT, 4 % local tax, American style Buffet Breakfast, as well as the use of swimming 

pool, thermal pools, jacuzzi, sauna, steam bath and Danubius Premier Fitness Club. 

Special remarks: ______________________________________________________________________________  

III. METHOD OF PAYMENT 

Credit Card Guarantee:  

All reservations must be guaranteed with a major credit card. Bookings without credit card information and 

authorization signature below will not be accepted. 

Hereby I give permission to Danubius Hotel HELIA to charge my credit card, details as follows: 

□ Visa  □ Eurocard/MasterCard  □ American Express □ JCB  □ Diners 

Card number: Expiry date:      

Cardholder: ____________________________________ Authorization Signature: ______________________  

100% deposit will be charged to the provided credit card at the time of reservation. 

Please inform the Hotel if your accommodation is paid by third party, or via bank transfer. 

I. GENERAL INFORMATION 

Title:  ________ Surname: ______________________ First name: __________________________________  

Nationality: __________________________________ Passport No.: __________________________________  

Tel.: ________________________________________ E-mail: ______________________________________  

Billing Address: ____________________________________________________________________________  

I will share my room with: 

Title:  _________ Surname: _______________________ First name: ___________________________________  

Reservation will be confirmed upon availability. 

Any cancellations or modifications must be confirmed in writing. 

Please e-mail/fax/send this application form back by latest 12:00 18
th

 May 2017. to: 

DANUBIUS HOTEL HELIA Contact person: David Pető  

1133 Budapest Kárpát u. 62-64. Tel.:+36-1-889-5906        Fax:+36-1-889-5801 

Hungary e-mail: david.peto@danubiushotels.com 

IV. CANCELATION BY DELEGATES & NO-SHOW 

This reservation is non-refundable and cannot be cancelled. 


