
 

 
Jurys Inn Custom House, Custom House Quay, Dublin 1 

Phone: + 353 1 8541500   Fax : + 353 1 8290400 
Email : jurysinncustomhouse@jurysinns.com 

 

Central Remedial Clinic 7th – 10th November, 2011 
 

ACCOMMODATION BOOKING FORM 
Please email/fax booking to contact details above. 

Guest Name: ______________________________ Title: _______  Initials: ________ 
 
Address:   ________________________________________________________________ 
 
Telephone:  ______________________   Fax: ______________________ 
 
Company Name: _________________________________ Expected Time of Arrival: _____ 
 
Telephone:  ______________________   Fax: ______________________ 

 
Date of Arrival:   ___ / ___ / ___ No. of Nights:   ________ Type of Room:   ________ 
 

 

Hotel Name: Address Single B&B Rate Double/Twin B&B 
Rate 

Triple Rate B&B 
– See Note Below 

Jurys Inn 
Custom House 

Custom House 
Quay, Dublin 1 

€110.00 €120.00 €130.00 

 
TRIPLE ROOMS : PLEASE NOTE OUR TRIPLE ROOMS CONSISTS OF 1 X 
DOUBLE BED & 1 X SINGLE BED – WE DO NOT HAVE 3 BEDDED ROOMS 
 
The rates above are per room  per night and are inclusive of Full Irish Breakfast, wireless internet  &VAT (which 
is subject to change without notice).   
 

 
Card Type: Visa  / Amex  / Diners  / Master  / Other  ______________________ 
 
Card No.:  __________________________________ Expiry Date:  ____ / ____ 

 
*** PLEASE NOTE *** 

 
THE FINAL CUT-OFF DATE FOR BOOKING IS THE 1st November, 2011 

 
FOLLOWING THIS DATE ALL BOOKINGS WILL BE SUBJECT TO AVAILABILITY 
Reservations must be made using this form in order to avail of this special conference rate. 

 
In the event of cancellation and avoiding cancellation charges  

please cancel accommodation directly with hotel and acquire a cancellation number. Guests may cancel their 
booking up to 28 days prior to arrival, without penalty.   After this point any cancellations received up to 7 days prior 

will  incur a 50% of total booking cancellation charge.  Any cancellations made after this time will incur 100% 
cancellation charges. 

 
Special Requests:  ________________________________________________________ 

 
 

Signed:   _______________________________    Date: ____ / ____ / ____ 


