K.U.Leuven – IME 2006
From 17 to 21 July 2006 + Reservation number G 24099
LEUVEN – BELGIUM

BEGIJNHOF CONGRESHOTEL – FACULTY CLUB

RESERVATION FORM FOR HOTELACCOMODATION

BEGIJNHOF CONGRESHOTEL

Please return before 15 Mai 2006 directly to the hotel

Tervuursevest 70, 3000 Leuven, BELGIUM

Tel.: +32.16.29.10.10
      Fax: +32.16.29.10.22     E-mail : info@begijnhofcongreshotel.be
PLEASE USE BLOCK LETTERS 


MR  /  MRS  /  MS  /  PROF.  /  DR.

NAME






FIRST NAME
……………………………………………………………………………………………………………

INSTITUTION





ADDRESS

……………………………………………………………………………………………………………

ZIPCODE + CITY




COUNTRY

……………………………………………………………………………………………………………

TEL.






FAX

……………………………………………………………………………………………………………
EMAIL

……………………………………………………………………………………………………………

ROOM RESERVATION - BOOKING CONDITIONS

To guarantee your hotel booking, all reservations should be made before ……………………

After that date room reservations can only be made upon availability.

Rooms can only be guaranteed with credit card confirmation.

I would need the following reservation (please tick – complete as appropriate)

Begijnhof Congreshotel
ٱ     :  1 PERSON
Single room 


145,00
€




ٱ     :  2 PERSONS
Double / Twin room 

160,00
€
Arrival date

:………………………..
Arrival Time

:……………..

Departure date
:………………………..
Departure Time
:……………..                      

Total number of nights : ……….

Credit Card information

Credit Card number :………………………………………………………………………………..

Expiry date
       :…………………..


Date :…………………………………….

Cardholder
      :……………………

Signature :……………………………….

Cancellation Policy
Al cancellations must be received by the hotel in writing at the latest 48 h prior to arrival date.
Failure to meet this requirement will result in being charged the equivalent of 100 % of the roomrate.
