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HOTEL RESERVATION FORM  
SOROPTIMIST INTERNATIONAL 

 06-08.09,2019 
www.lanchid19hotel.com 

 

Please send this reservation form to Agnes Domotor rooms@lanchid19hotel.hu  
The offer is valid latest till 15th of August 2019. 

Beyond this date the room allotment will be released and the preferred rate might not be granted. 

 

Name: _________________________________________________________________ 

Address:  _________________________________________________________________ 

Telephone: __________________________E-mail: __________________________  

Credit Card Type: __________ Number:__________________  Exp: ______  

 

Arrival Date:  ______/______/_____       Departure Date: _____/______/____  

Please indicate desired accommodations (Run of house Category): 
 

STANDARD ROOM / night 
(in total 7 rooms) 

CASTLE VIEW ROOM / night 
(in total 4 rooms) 

RIVER VIEW ROOM / night 
(in total 4 rooms) 

Single use Double use Single use Double use Single use Double use 

129,-€ 140,-€ 139,-€ 150,-€ 154,-€ 165,-€ 

      

 
SPECIAL REQUESTS: 

Double room King size bed: Double room Twin beds:   

 
The above rates include buffet breakfast, 18% VAT, 4% City Tax, and are per room and per night. 
 

Payment: Hotel will accept the reservation only with a credit card number (or prepayment) as a 
guarantee. 
 
Cancellation: Booked rooms can be cancelled until 6:00 p.m. local time 5 days prior to arrival without 
cancellation fee. For cancellations made at a later stage or in case of “no-show” accommodation cost will 
be charged for the entire stay directly to guest’s credit card. 
 
Room categories are subject to availability. Check-in 2:00 p.m. and check-out 12:00 am. 
A written confirmation will be send by the Hotel upon receipt of the signed reservation request. 
By signing this reservation form I agree to the above conditions and payment terms and 
authorize the hotel to charge the credit card mentioned above.  
 
Card Holder Signature      Date: 
 
_____________________________________      ______________________ 
 

 

 
Hotel fills out       Confirmation number:        

 
 

Date:      Signature/Stamp:      
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We thank you for choosing Lanchid 19 Design Hotel and we wish you 
a wonderful stay with us! 

 
Early reservations are recommended.  

To reserve accommodation, please send this booking form to Lanchid 19 Design Hotel. 
Fax: +36 1 4191919. E-mail to: rooms@lanchid19hotel.hu 

 
 

       

Standard room 

An 18-23 sqm Standard room either on the  

second or the third floor of the hotel with limited  

view to the Buda Castle or the Danube.                                            

 
Castle view room 
A 18-23 sqm room either on the 4th, 5th or 6th floor 
of the hotel. All these rooms are facing the UNESCO 
World Heritage Buda Royal Castle through a floor-to-ceiling 
window and small balcony.  

 

 

 

 
River view room 

A 23 sqm room either on the 4th, 5th or 6th floor 
of the hotel. All these rooms provide excellent view  
through a floor-to-ceiling window to the Danube,  
the Pest riverbank and the Chain-bridge. 
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