RESERVATION REQUEST FORM
LEOPOLD HOTEL BRUSSELS

Rue du Luxembourg 35

1050  BRUXELLES - BELGIUM

TEL (+32) 2 511 18 28

FAX (+32) 2 514 19 39

www.hotel-leopold.be




E-mail: lwattier@hotel-leopold.be
Cogen Europe
Overnight stays - 26 +27 +28 +29 + 30+ 31 March 2006 – 
Our Reference nr: 2 0 7 0  
Please confirm your booking before 20 February 2006

You will receive a confirmation by return
ARRIVAL DATE

:
………………………
DEPARTURE DATE

:
............................
NIGHTS


:
……………………….
GUEST NAME

:
MR or MRS  …………………………………………………….

Your fax number

:
…………………………………………………………………………

Your Telephone number
:
…………………………………………………………………………
ROOM TYPE

:
Standard single room at 135 Euro/night



Standard double room at 153 Euro/night

These rates are per room, per night, including the buffet breakfast.
GUARANTEE

All reservations must be guaranteed with full credit card details.
All non guaranteed bookings are not valid !
TYPE CARD


:
…………………………………………………………………….

CREDIT CARD NUMBER
:
…………………………………………………………………….. 

EXPIRY DATE


:
……………………………………………………………………….
· Any cancellation should be communicated (by fax or mail) the latest at 1 pm the last working day prior to the arrival date. 
· No shows and late cancellations are charged at 100 % of the first full night 

SIGNATURE
:









