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Radisson SAS EU Hotel



Rue d’Idalie – Idaliestraat 35



B- 1050 Brussels, Belgium



Tel. 02/626.81.11



Fax 02/626.81.12



www.radissonsas.com


INDIVIDUAL RESERVATION FORM FOR 
« MEETING NAME » DELEGATES ON THE 16TH AND 17TH OF FEBRUARY 2006

Contact Details

Name:


______________________________________________________
First Name:

______________________________________________________

Adress:

______________________________________________________

Zip/City:

______________________________________________________

Country:

______________________________________________________

Tel:


______________________________________________________

Fax:


______________________________________________________

E-mail:

______________________________________________________

Arrival 

Date:


__________

Time:


__________

Departure 

Date:


__________

Time:


__________

Roomtype
(please circle the roomtype you wish to book)

Single room:

160 EUR including breakfast, VAT and service charges

Double room:

180 EUR including breakfast, VAT and service charges

Credit card details
(please note that the reservation is not guaranteed unless a credit card number has been advised)
Card Number: 
______________________________________________________
Card Type: 

______________________________________________________
Expiry Date: 

______________________________________________________
Card Holder: 

______________________________________________________
Please return to Femke Van Wetten at Fax: +32 2 626 81 12 or E-mail: Femke.VanWetten@RadissonSAS.com












