
 
 
 

Pre-Hypertension & Cardio Metabolic Syndrome (PreHT) 
February 24-27, 2011, Vienna Austria 

Accommodation Form 
Pre-Hypertension & Cardio Metabolic Syndrome, c/o Paragon Conventions 

18, Avenue Louis-Casai, Tel: +41-22-5330-948 , Fax: +41-22-5802-953, 1209 Geneva, Switzerland 
E-mail: registration@prehypertension.org 

 
  Mr.           Mrs.           Ms.          Prof.           Dr.  

 
Family Name (please underline) / First Name, Initials ______________________________________________________________________________ 
 
Hospital / Institute / Company _________________________________________________________________________________________________ 
 
Department _______________________________________________________________________________________________________________ 
 
Street, No _________________________________________________________________________________________________________________ 
 
P.O. Box _________________________     Postal Code / Zip Code __________________________________ City _____________________________ 
 
Country _______________________________________________________ State / County (where applicable) ________________________________ 
 
E-mail _____________________________________________ Telephone _______________________________ Fax __________________________   
          

 
Hotel Reservation: All rates are per room and per night, including breakfast, service and taxes. Early reservation is highly recommended. 

 

Date of Arrival: _______________ 

 

Date of Departure: ____________ 

 

No. of Nights _______________ 

Hotel Single Room Double Room Amount 

Hilton Vienna 5* 
Congress Venue 

 € 155  € 180 
 

Novotel Wien City 4* 

Hotel is located app. 10 min 
by Underground  from 
conference venue 

 € 105  € 125 

 

Ibis Wien Mariahilf 3* 

Hotel is located app. 10 min 
by Underground  from 
conference venue 

 € 65  € 75 

 

* I will share my room with        Name : _________________________________________   

      Total €      

 

 
The total amount will be paid as follows: 
 
**  Credit Card:  Visa     MasterCard    American Express     Diners 
 
No  Date of expiration  CVV2 Code 
 
Name as shown on Card: _____________________________________ Passport No. ______________________________________________ 
 

 Bank transfer GRT 
Bank transfer: Paragon Conventions, UBS Geneva Bank,  
Account Code: PREHYPERTENSION, Account no: 0240-459284.87B  
IBAN Code: CH73 0024 0240 4592 8487 B, Swift: UBSWCHZH80A, Currency: EURO 
Bank charges are the responsibility of the customer and should be paid at source in addition to the registration fees.  
Payment via bank transfer is subject to receipt of confirmation from the bank 
 

Hotel Deposit and Cancellation 

Cancellations or changes must be received in writing to Paragon Conventions (either by fax or e-mail).  
Until 30 days prior to arrival- Full refund less handling fee of Euro 25. 
From 29-14 days prior to arrival- 1 night cancellation charge. 
Cancellation received less than 13 days prior to arrival- no refunds.  
In the event of non-arrival, reservation will be automatically released, and full payment will be non-refundable. 
 
If you arrive later or leave earlier than on the dates indicated on your reservation form, the total accommodation amount will be charged and no refunds 
will be made.  A deposit of one night charge must accompany all requests for accommodation. Full payment for hotel must be completed prior to your 
arrival. With your signature you authorize Paragon Conventions to charge the above credit card for the balance of your account two weeks prior to your 
arrival for services ordered. 
 
 · The client's credit card will be automatically charged for the balance of the hotel accommodation 3 weeks prior to arrival. 
  
· Delegates who paid their deposit via bank transfer are required to send the balance of outstanding accommodation charges at least 21 days before 
arrival. 
  
Comments:______________________________________________________________________________________________________________ 
 
Date: _________________________________                                                                                              Signature: __________________________ 

mailto:registration@prehypertension.org

