Instituut voor de Overheid – K.U.Leuven
Ethics and Integrity of Governance: 2 – 5/6/2005
LEUVEN – BELGIUM

BEGIJNHOF CONGRESHOTEL – FACULTY CLUB

RESERVATION FORM FOR HOTELACCOMODATION

BEGIJNHOF CONGRESHOTEL

Please return before 30/4/2005 directly to the hotel

Tervuursevest 70, 3000 Leuven, BELGIUM

Tel.: +32.16.29.10.10
      Fax: +32.16.29.10.22     E-mail : info@bchotel.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 



140 €




ٱ     :  2 PERSONS
Double / Twin room 


155 €
Arrival date

:………………………..


Departure date
:………………………..
 

Total number of nights : ……….

Credit Card information

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

Expiry date
       :…………………..


Date :…………………………………….

Cardholder
      :……………………

Signature :……………………………….

Cancellation policy

Individual cancellations are possible until the day before arrival , later cancellations and in case of “No Show” will be charged at 75% of the room rate.

I hereby give the Begijnhof Congreshotel the authorization to charge my credit card with ..,.. EUR (=75% of the room rate) in case of late cancellation or “No Show”.

Signature& date:
