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Reservation Form

EUROFERIA
Quai de Mariemont 22
1080 Bruxelles
Tel. : 0032 2 411 39 82




        Contact : Mrs. Berangere Chapelier
Guest Name
: ____________________________________
First Name
: __________________________

Address
: ____________________________________
Email 
: _________________________________

Tel.

: ____________________________________
Fax
: _________________________________

Arrival 
: _________________
Departure 
: _______________________
Nights : ______________

( Single
75.00 EUR
( Double
90.00 EUR

These rates include service, VAT and breakfast.
Smoking 
( Yes
( No

Specials
: ______________________________________________

Guarantee

Please note all reservations  should be guaranteed by credit card. 

Any non guaranteed reservations will be automatically released at 4pm on the day of arrival.

A) Credit Card
( American Express
( Diners 
( Eurocard 

( Visa 

Card Number
: ____________________________________
Expiry Date 
: ____________________

Card Holder’s name: __________________________________________________________________

Please send this reservation form to the attention of 

 Mrs. Aurora Giraldo Reservation Manager

 Fax 0032-2-203.29.44 // Direct Tel 0032-2-205.17.03
Hotel Confirmation



 

We thank you for your request and have the pleasure to cofirm your Reservation : 

Confirmation Nr : ____________________________

Rate       :  ____________________________



Signature
    : ____________________________
                  Date
    : ____________________________
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