W

RESORT MARK BRANDENBURG

CONFERENCE PASS

Company

Q Mrs Q Mr

Surname First name

Street/house no. Postcode/city

e-Mail Phone

WE WOULD LIKE TO KNOW THE DETAILS:

O DAY EVENT TYPE OF EVENT FOCUS ON

date Q Conference / Seminar Q working
Q Workshop Q teambuilding

() MULTI-DAY EVENT
Q Company event Q studying

from until O Presentation O networking

NUMBER OF PARTICIPANTS (O Reception (O innovation
Q Product presentation Q celebrating

Q Private event

NUMBER OF ROOMS*
DO YOU ALREADY HAVE INITIAL IDEAS, WISHES OR IMPORTANT

INFORMATION THAT SHOULD BE TAKEN INTO ACCOUNT?
DBL SGL WE ARE LOOKING FORWARD TO HEARING FROM YOU:

*Allocation by arrangement and availability

YOUR CUSTOMISED
OFFER
The better we understand your
wishes and requirements, the more
precisely we can put together a

customised offer for you.

If you have any questions, we will
be happy to help you directly by
calling +49 3391 4035 2456 /
-2458.

SEND ENQUIRY BY E-MAIL

S.I.LB.N. Hotel GmbH - An der Seepromenade 20 - 16816 Neuruppin - bankett@resort-mark-brandenburg.de - www.resort-mark-brandenburg.de
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