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ROOM RENTAL REQUEST FORM

I. CUSTOMER INFORMATION:


Customer Name, Address:


Representative Name:


Phone / Fax / Email:

II. EVENT DETAILS:
1. Event Date: 

2. Room Rental Location:

( 2nd floor Debrecen Room (50 people, 19,000 HUF + VAT / per started hour)

( 3rd floor Meeting Room (18-20 people, 12,000 HUF + VAT / per started hour)

3. Additional Requests:




The room rental request becomes valid upon confirmation.


The Customer must notify the Lessor of any changes or cancellations to pre-booked times at least 10 days before the scheduled time. In this case, the Lessor is not entitled to the rental fee. In all other cases, the rental fee is due to the Lessor for the reserved time slots, regardless of use.


Date: _______________________________


              .......................................................

signature
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FONIX INKUBATORHAZ
s UZLETI KOZPONT

4029 DEBRECEN, CSAPO U. 42.
TEL.: 36 52/320-536

E-MAIL: makszinm@fonixinku.com
WEB: www.fonixinku.com
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