
 
MARITIM 

proArte Hotel Berlin 

Roomreservation 
Tel.: 030-2033-4410         Fax: 030-2033-4092 

mailto: info.bpa@maritim.de 

 
Rooms at preferential rates were reserved for participantes of the conference. 

Reservations are stricly recommended 
by 21st June 2010 „ESTC 2010 “ 

 

surname, first name: _____________________________ 
 
address:    _____________________________ 
 
phone: ____________________________fax:_____________________________ 
 
Arrival: _________________ Departure: _____________________ 
 
__single room classic-kategorie à € 147,00* per room/night 
__double room classic -kategorie à € 158,00* per room/night 
(Rooms in this category are elegantly furnished with marble bathrooms and are located on the lower floors of the hotel.) 
 

__single room comfort-kategorie à € 157,00* per room/night 
__double room comfort-kategorie à € 168,00* per room/night 
(Located on the mid level floors of the hotel these rooms are quiet and thus ideal for a relaxing stay. The Italian interior and 
marble bathroom make your stay even more enjoyable. Two soft drinks from the minibar per day , are included in the rate.) 
 

__single room superior- kategorie à € 177,00* per room/night 
__double room superior- kategorie à € 188,00* per room/night 
 (Situated on the upper floors of the hotel with Italian interior and beautiful views over the city. The marble bathroom is equipped 
with luxury MARITIM beauty and wellness products. All soft drinks from the minibar per day are included in the room rate.) 

 
For our lavish breakfast buffet we charge € 24.-- per person and day separately. 

 

 Payment in cash on departure 
 
 The bill for accommodation/ breakfast will be covered by the company. 

In this case the hotel will need a pre-payment. 
 
 Payment by credit card 
 
My credit card details are as follows: 
 
Credit Card Type_________________________ Credit Card Issuer / _______________ 
 
Credit Card Number ______________________ Expiry Date _____________________ 
 
Name __________________________________           Adress _________________________ 
 
City __________________________ Post code _____________ Country _________________ 
 
Tel No. ________________________________  Fax _________________________________ 
 

Signature ______________________  Date ______________________________________ 
 
 
* Taxes and other charges are included. 


