Yolidoy Hnn:

BRUSSELS AIRPORT
RESERVATION FORM
TO: Reservations FROM:
FAX: +32 2 720 41 45 COMPANY:
E-MAIL reservations@hibrusselsairport.com E-MAIL:

DATE:

This reservation form must be returned by - 29 april 2010 - at the latest in order to benefit from the

preferential * EUV " group rate.

Family Name First Name

Phone Fax

Arrival Date Dept Date

Priority Club no Reference Code | EUV
PREFERENCES 3 Single O Double

RATE SINGLE ROOM 95 EUR per night per room, including tax and service.
RATE BREAKFAST included - 2" person at 15 EUR supplement

GUARANTEE This is a 4 PM reservation. Please note that this reservation will be released by 4 PM
on the day of arrival. In order to guarantee your booking, please advise us with a
valid credit card number and expiry date.

CC number: ............... PSSO OT SRR EXp: e [ e

Cancellation of guaranteed reservations can be made until 4 PM prior to arrival; this to avoid a first

overnight charge.

Check in time is as from 2 PM.

Check out time is 12 noon

For Hotel use only

Confirmation No.

Name: Date:

Holidaystraat 7, 1831 Diegem, Tel +32 2 720 58 65, Fax +32 2 720 41 45



