
HOTEL BOOKING FORM 
 

 
Radisson SAS Scandinavia Hotel, Gothenburg 

 
 

Name: …………………………………………………………………………………. 
 
Company: ……………………………………………………………………………. 
 
Date of arrival: ………………….    Date of departure: …………………. 
 
Number of guests: ……………. 
 
Phone:   …………………………… Email: …………………………………… 
 
Type of room: 
 
 Standard  SEK 1650.- 
 Business Class SEK 1950.- 
 
 Non-smoking 
 Smoking 
 
Room rates include breakfast and VAT. 
 
For guaranteed reservation, please submit booking before 10 September, 2008. 
 
I will guarantee my room reservation with credit card: 
 
 Amex   Diners Club   Eurocard   JCB   Mastercard   VISA 
 
Card number: …………………………………………….  Expiry date:  ……………………….. 
 
 
Signature: …………………………………………………. Date:  ………………………………… 
 
 
 

Please return the completed form to: 
 

Euroavia International 
Fax +46-33-228388 

 
For information call  +46-33-129841 


