
 
 

HOTEL RESERVATION FORM 
FINANCIAL TIMES 

FROM MARCH 27 TO MARCH 29, 2017 
BEAU-RIVAGE PALACE SA 

PLACE DU PORT 17-19 
CH – 1000 LAUSANNE 6 

TEL: (+41) 21 613 33 40   FAX: (+41) 21 613 33 41   
  
LAST NAME:       FIRST NAME:  
 
COMPANY:  
 

ADDRESS:       COUNTRY: 

 

E-MAIL: 
 
TEL NO:       FAX NO:  
 

ARRIVAL DATE/TIME:     DEPARTURE DATE/TIME:     
  
 

SPECIAL HOTEL RATE (please tick the relevant box indicating the hotel and occupancy)  

(Please note that the rooms are subject to availability of the pre-reserved room bloc.) 
 

 Beau-Rivage Palace  
Room (assigned upon availability)   CHF 430.-, single occupancy    CHF 480.-, double occupancy   
 

 Angleterre & Résidence  
Room (assigned upon availability)   CHF 345.-, single occupancy    CHF 375.-, double occupancy   
 

The above group rates are per room, per night. American breakfast buffet, V.A.T and service charges and access to our spa Cinq 
Mondes for the guests staying at the Beau-Rivage Palace are included.  
Local taxes are at CHF 4.20 per person, per night at the Beau-Rivage Palace and CHF 3.50 per person, per night at the Hotel 
Angleterre & Résidence. 
Breakfast served in the bedroom is not included in the room rate. 
 

- Check in time is 3:00 p.m. / Check out time is 12:00 noon 
- Cancellations: Cancellations received 1 week (7 days) prior to arrival will not be charged. 
                     Any cancellations or partial cancellations received less than 7 days before arrival will be charged 100%. 

Additionally, no-shows will be charged 100% of entire stay. 
 

ROOM RESERVATION & PAYMENT WILL BE GUARANTEED WITH: 
 

Visa_________Mastercard___________American Express___________ Other______________ 
 

Card number_________________________________________  Expiry date________________ 

 
Card Holder’s Name_____________________________   Security Code______________ 

 
If your credit card is a Visa or a Mastercard you must also send us your 3 digit security code that you 
can find on the back of your card on the top right-hand side of the signature area. 

 
Card Holder’s Signature___________________________________________________________________  

 

Please return this form DIRECTLY TO THE HOTEL via email or fax 
by January 20, 2017 - BEAU RIVAGE PALACE 

EMAIL: EVENTS@BRP.CH  

Hotel stamp Confirmation number  

 


