Reservation  Form
REF nr 63432372/ERA
O Mr
O Mrs

Last name: _____________________
First name :________________

Date of arrival:__________________
Date of departure:______________
Hotel: NH Brussels City Centre
Ch. de Charleroi 17, 1060 Brussels 
Standard Room :
O     Single

€ 185
O     Double

€ 
        Breakfast
included
Above rates are per room per night, taxes included.
Please return this reservation form signed for agreement before
29th February 2008
After this date we can not guarantee the availability and the rate





PAYMENT METHOD

The reservation will be paid by the guest upon departure.
We kindly ask you to provide us with your credit card details in order to secure the room(s) for you in case of arrival after 16h00. Non-guaranteed rooms are released at 16h00.
Guarantee by credit card:

O Visa

 
O Mastercard


O Diners Club

O Eurocard

O American Express

Credit Card holder:________________________________
Credit Card Nbr :_________________________________
Expiration Date :____/____

In case of no show the 1st night will be charged to the credit card.
Name:
Date:
Signature:

Please return this form to : 0032 2 217.00.61
or to  book.brussels@nh-hotels.com
