
 

 
 

MEDIA ACCOMMODATION REQUEST FORM 
 
The NFL Europe League has a limited number of hotel rooms available for media attending Yello 
Strom World Bowl XIII on Saturday June 11.  
 
Accommodation is available at: Lindner Congress Hotel, Emanuel-Leutze Strasse 17,  D-40547, 
Düsseldorf (Tel: 49-211-59970. Fax: 49-211-59-97-339). Room rates are: 93 Euros per night (double) 
or 78 Euros per night (single), inclusive of breakfast and tax. 
 
If you wish to apply for a room please complete the attached form and return to DAVID TOSSELL, 
NFL Europe (Fax: 44-207-925-1110. Email: tosselld@nflp.co.uk) 
 
If you will be travelling with a competing team and you wish to stay at that team’s hotel, do not 
complete this form. Instead, please contact your local team. Please note that a separate form must 
be completed by each person requiring a hotel room. This is not a credential application form. 
Please note that once rooms have been reserved, cancellation charges may apply. 
 
 
SECOND NAME: _____________________________________     FIRST NAME: ___________________________________  
 
ORGANISATION: 
_______________________________________________________________________________________ 
 
ADDRESS: 
_____________________________________________________________________________________________  
 
___________________________________________________________________________________________________
____ 
 
POSTAL CODE:_______________________________________________ E-
MAIL___________________________________ 
 
TELEPHONE:__________________________________________ FAX: 
____________________________________________ 
  (include country/city codes) 
 
ARRIVAL DATE...........................................................    DEPARTURE DATE................................................... 
 
Room Required (please tick):  SINGLE………  DOUBLE………… 
 
Media will be responsible for settling their own account with the hotel. Please include credit card details below to 
secure your reservation. 
 
CREDIT CARD TYPE..........................................................     
 
NAME ON CARD ................................................  
 
CARD NUMBER...................................................................    EXPIRY DATE 
..................................................... 
 



 

BILLING ADDRESS: ……………………………………………………………………………………………….. 
 
………………………………………………………………..……………………………………………………….. 
 
 
Signed……………………………………………………………… 


