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	CSI*** d’ Heyboght 2008 | Reservation Form  |  Please fax to +32 9 220 12 22 


From:
<Name>








<Company Name>
Tel 
<Click en type>



<Adress> 
Fax 
<Click en type>

<Zipcode + City>
Email
<Click en type>






	 FORMCHECKBOX 
 Reservation
	 FORMCHECKBOX 
 Change of reservation
	 FORMCHECKBOX 
 Cancellation


	Guest Name(s)
	<Klik en typ>


	Arrival Date:
	<dd-mm-yy>


	Departure Date:
	<dd-mm-yy>


	# Rooms:
	<# + type: Sgl | Dbl | Twin>


	Arrival Time:
	 FORMCHECKBOX 
 before 4pm. If not present before 4pm, the hotel will release the reservation.



	
	 FORMCHECKBOX 
 late arrival GUARANTEED. The hotel will keep your reservation all night. In case of no-show, your credit card will be charged for the first night.



	Credit Card:
	Number:


     

	
	Expiry Date(mm-yyyy):
     

	
	CVC-code:


      (3 digits on back of card)

	
	Cardholder’s Name
     

	
	

	Priority Club Nr:
	     



	Special Requests:      



Reserved on <datum>

Accepted by hotel: ………………………………………………… (contact hotel)

