Booking request for EURODYN 2011 129 064

PR ELe

Hotel Ibis Leuven Centrum Tel: + + 321629 3111
Brusselsestraat 52 Fax: + + 3216 23 87 92
3000 Leuven E-mail: H1457@accor.com
Your Company: Your telephone:
Your fax:
Your address:
Your E-mail:
UV » A
q ARRIVA RE PERSQ PE OF ROQ
WEEK , ,
TTo800€ ol
12200€ | _ Double
| oa2200€ | o Twin
WEEKEND
| 8900 { 1 | single
10300€ [ 2 | Dpounle
10300€ | 2 | Twn

in the event of late arrival , your room(s) has to be guaranteed for late arrival by mentioning
your credit card details here below

By confirming the booking for late arrival you agree the first night to be charged in case of 50 calied 'No-show'. However, all
reservations can be cancelled free of any charge untill 6pm on the day of arrival. A cancellation code will be provided by
the hotel.

Late Arrivals (after 6pm)
Please complete all cases below and return this fax to the hotel.

Credit Card type e A A S A Visa, Euroc., Amer. Expr.)
Credit Card NUMDEr L e e L (14 to 16 digits )
Expiry Date of the Card ... . i i s (month and year)
Signature of the credit card holder
or representative
Payment conditions: Rooms are at disposal after receipt of the fuli payment (or payment guaranty) only. Lack of payment, ¢

partiatly, will result in immediate cancellation of the requested or booked services. By using this form you agree with our
conditions of sales.

We are pleased to confirm your reservation.

Your reservationnumber:

Date: Name;




