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ROOM RESERVATION FORM 

ALLOTMENT “KEYCIT 2014 “ FROM 30.06.2014 TO 06.07.2014 
FAX TO: +49 30 9210257 99 OR E-MAIL RESERVATIONS@POTSDAM.STEIGENBERGER.DE 

 
In the Steigenberger Hotel Sanssouci there is hold an allotment under the name “KEYCIT 2014” for the 

participants until 31.05.2014 for the announced date and special prices. Extended stay is on request and on 
availability. Please book your room up to this date. After this date we cannot guarantee the rooms and the same 
prices. For a guaranteed booking a credit card number with expire date is requested. 

 

In case of cancellation after 16.06.2014 or in case of non-arrival there will be charged a cancellation fee of 90% 
of the contracted rate. Our General Terms of business (www.steigenberger.com/potsdam ) are valid. 
 
If there are any questions left, please do not hesitate to contact us by calling under +49 30 9210257 0.  
We wish you a good journey and we are looking forward to welcoming you at our hotel. 
 
Your Steigenberger Hotel Sanssouci 

--------------------------------------------------------------------------------------------------------------------------------------- 
I/We book a room as follows: 
 
Arrival: …... 20… ..... single room  à € 109,00  per room/ night including buffet breakfast 
 
Departure: .….. 20… ..... double room à € 124,00 per room/night including buffet breakfast 

 

Please mark:      � smoking room preferred (considering upon availability, for smoking room extra 
          charge 10.00 € per room and night) 

 
Name:  ..............................................................     First name: ................................................................... 

Private address: ............................................................................................................................. 

invoice address: ............................................................................................................................. 

   …………………………………………………………………………………………... 

Tel./ fax number:  +.................................................../ ......................................................... 

e-mail address:  ..................................................................@........................................................ 
 
The booking will be guaranteed by the following credit card No.: _________________________ expire date__/__ 
We require your credit card details to make a definite booking. Without those details we cannot accept your reservation. 

 

__________________________________ 
date, stamp, signature 

---------------------------------------------------------------------------------------------------------------------------------- 
 
Many thanks for your reservation. It is confirmed by the following Res.-No.: …………………………… 
 
Steigenberger Hotel Sanssouci 
 
 

 
Reservation  

 
 


