
 
 

Bitte senden Sie dieses Formular an  
Please send this form to                     smart and more GmbH 

smartFairs 

Oehleckerring 28, D-22419 Hamburg 
 

Per Fax:  +49(0) 18 05-54 96 75*  

(*0,12 EUR per minute /national call) 
 

Telefon: +49(0)18 05- 32 40 00*  

(*0,12 EUR per minute /national call)                                                                                                        E-mail: smartfairs@sam-hh.de 
 

Bitte unterbreiten Sie ein An- 

gebot wie folgt(Veranstaltung)            ....................................................................................................................................... 
Please send an offer as following (event/trade show)  
  

Kategorie 

Room category  5 *****          4 ****      3 ***         2 **           egal/any 

 

Zimmeranzahl 

Number of rooms   ........ EZ / single rooms        ....... DZ / double rooms      ....... Suite / suite       ....... Andere / other 

 

Anreisetag     

Arrival date    ...................................................   Abreisetag                    ................................................... 
Departure date    

 

Preiswunsch / andere Wünsche  

(Garage, Restaurant im Hotel etc.) 
Price range / other wishes  

( garage, restaurant in hotel etc.)  .......................................................................................................................................................................... 

 

Anreiseinformationen gewünscht  

 travel information wished   Flug / Flight   Bahn / Train 

 

Personen/Firmendaten 
Personal data   .......................................................................................................................................................................... 

 

Firma / Company    ........................................................................................................................................................................... 

 

Abteilung / Department   .......................................................................................................................................................................... 

 

Ansprechpartner/ Contact        Frau / Ms. / Mrs.      Herr / Mr.   � Titel / Title      ..................................................................... 

 

Vorname / First Name   -------------------------------------------------------------------------------------------------------------------------------------------- 

 

Nachname / Last Name  ........................................................................................................................................................................... 

 

Strasse / Street    ........................................................................................................................................................................... 

 

PLZ - Ort / Postal Code-City   ........................................................................................................................................................................... 

 

Land / Country   ........................................................................................................................................................................... 

 

Telefon (mit Vorwahl) 
Telephone (with country and area code)  ........................................................................................................................................................................... 

Fax ( mit Vorwahl) 
Fax ( with country and area code)   ........................................................................................................................................................................... 

 

E-mail:     ........................................................................................................................................................................... 

 

 

 

 

 

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

Ort / Datum                                                                                                                      Stempel / Unterschrift 
Place / date                                    Stamp / Signature 

 

 

 

 

Hotelanforderung 
Hotel Order Form 


