
FILE:
LATEST RESERVATION DATE 15-09-09

Name:   …………………………………………..First 

Address:

Zip Code: …………………………… Country:

Tel: …………………………………………………             Fax:

Email : 

Please cross the date you would like to stay in the hotel,  thank you

Night: 11/10/09 Single 60 € Euro Bed and Breakfast
Double 65 € Euro Bed and Breakfast

Night: 12/10/09 Single 145 € Euro Bed and Breakfast

Double 159 € Euro Bed and Breakfast

Night: 13/10/09 Single 145 € Euro Bed and Breakfast

Double 159 € Euro Bed and Breakfast

                                        This rates are valid for the mentioned period.

                If you want to extend your stay, please contact the ther reservation.

Credit Card Details: .….……./……...……../….…….……/……....…Exp:…….…./………..

Card holder:...……….……………………….

IN CASE OF NO GUARANTEE, YOUR RESERVATION WILL BE HOLD UNTIL 6 PM

AND WILL BE CANCELLED IMMEDIATELY AFTER.

WITHOUT THIS FORM, THE RESERVATION WILL BE UNVALID AND NOT SUBMIT TO OUR GROUP 

CONDITIONS.

…………………………………………………………………….

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

Reservation Confirmed: Date: Hotel Stamp:

EANA

HOTEL IBIS OFF GRAND PLACE

RUE DU MARCHE AUX HERBES 100 - GRASMARKT

IN CASE OF PREPAYMENT, FIND OUR ACCOUNT DETAILS:

B-1000 BRUXELLES
TEL:00 32 2 514 40 40      FAX: 00 32 2 514 50 67

RESERVATION FORM

PLEASE FILL IN THIS FORM AND SEND IT TO ++32-2-514 50 67

h1046@accor.com or h1046-re@accor.com

GROUP NAME

50871

ING Bank -  Rue Marché aux Herbes 90 B-1000 Brussels

…………………………………………………………

…….

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

  ………………………………………………………………

……………………………………………………………….

……………………………………………………………………………..

REMARKS:

PLEASE MENTION THE NAME OF THE GROUP ON YOUR PAYMENT.

ACCOUNT NUMBER: 330-07266840-73   TVA-BTW: BE 413483185


