
 
 

 
HHOOTTEELL    

BBOOOOKKIINNGG  
FFOORRMM 

 
 
 
 

 

PLEASE COMPLETE IN CAPITAL LETTERS AND RETURN AS SOON AS POSSIBLE TO : 
RESOTEL - 122, avenue de l'Atlantique - 1150 Brussels - Belgium
Tel: +32.2/779.39.39 - Fax: +32.2/779.39.00 - E-mail : info@resotel.be 
 
 

Completed by Mr/Mrs :   fffffffffffffffffffffffffffffffff  

Organisation :   fffffffffffffffffffffffffffffffff  

Address :   fffffffffffffffffffffffffffffffff  

Town :    fffffffffffffffffffffffffffffffff  

Post code :   fffffffffffff   Country :   ffffffffffffff  

Telephone :   fffffffffffff   F a x  : ffffffffffffffff  

E-Mail :    fffffffffffffffffffffffffffffffff  
 
 

Mr-Ms-
Mrs-Dr 

Surname First Name 
Date of 
arrival 

Date of 
departure 

Nr of 
nights 

Single Double 
Arrival 
Time 

         

         

 

Do you prefer a  smoking room or a  non-smoking room ? 
 
 

We confirm the reservation at the special prices offered in the following hotel(s) ( please mark your choice with 1, 2, 3 ) :
 

CHOICES HOTELS SINGLE DOUBLE LOCATION 

 HOTEL BEAU-SITE 85,00 € 95,00 € Louise Area 

 HOTEL BEVERLY HILLS 102,00 € 112,00 € Louise Area 

 HOTEL FLORIS LOUISE 110,00 € 120,00 € Louise Area 

 HOTEL NH CITY CENTRE 117,00 € 127,00 € Louise Area 

 HOTEL MANOS STEPHANIE 135,00 € 160,00 € Louise Area 

 HOTEL MANOS PREMIER  155,00 € 180,00 € Louise Area 
 

The above quoted prices are in Euro, per room, per night, including breakfast, taxes and services 
The hotel categories are the official classification. 

 

 REMARKS :           . 
 

1. Every cancellation of reservation must be done in writing to RESOTEL, at latest 72 hours before the day of arrival. If 
you do not cancel your reservation following this procedure, the hotel will be entitled to charge you for the first night 
reserved. 

 
2. It is imperative that all rooms are guaranteed by credit card. 

 
Type : fffff  N° : ffffffffffffffff  Validity Date : ff  / ffff  

 
 
3. Your are advised to reserve your room before May 5th , 2006. After that date, hotel reservations will be 

subject to the availability of the hotel. 
 

 
Date :                                                                         Signature : 

Prepared by  


	Completed by Mr/Mrs :   (((((((((((((((((((((((((((((((((
	Organisation :   (((((((((((((((((((((((((((((((((
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