ARP-HANSEN AVHOTEL GROUP

COPENHAGEN

Kokusai Sougo Budo Renmai has a block reservation for your group at COPENHAGEN ISLAND from 21 to
23.10.16.

The below mentioned offer can only be booked by using this form. This offer can not be combined with any other
offers.

The offer is valid until 14.10.16. All reservations are subject to availability within this block reservation.

Please fill in the required information below, print, sign and return this form to the hotel by email to

copenhagenisland@arp-hansen.dk One reservation form per room please - thank you.

RESERVATION FORM

When contacting the hotel regarding this booking please always refer to:

Hotel: Copenhagen Island, Kalvebod Brygge 53, 1560 Copenhagen V

Group name: KSBR
Group booking ID: 1559880

Please indicate your preferred room type below.

D Standard single room 950.00 D Standard room double 1050.00

D Standard triple room 1300.00

All prices are in DKK per room per night including breakfast, environmental fee (DKK 35,00) and all taxes.

Arrival date: Dep. date:

DNon-smoking DOther:

Surname: First name:

Company:

Address:

Postal Code: City:

Country:

Telephone: Other:

E-mail:

Credit card type/name: Signature of card holder:

Card number:

Expiry date:

Cardholder name: By signing this I guarantee the above booking to this credit card
and accept the terms of cancellation below.

All bookings must be guaranteed to a credit card.
Guaranteed bookings can be cancelled or changed until the day before arrival without penalty.

In case of late cancellation, no-show, late arrival or early departure, the hotel shall be entitled to compensation corresponding to
the full price of the locked-in, booked reservation/event.

Nybrovej 75 — DK-2820 Gentofte
+45 8030 3045- Fax +45 4597 0501

E-mail: book@arp-hansen.dk — www.arp-hansen.com
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