
 

HOTEL BOOKING FORM HOTEL BOOKING FORM HOTEL BOOKING FORM HOTEL BOOKING FORM     

    
ITECH LAWITECH LAWITECH LAWITECH LAW    

Accomodation Accomodation Accomodation Accomodation 2222ndndndnd    ofofofof November November November November to  to  to  to 6666thththth of  of  of  of November November November November 2009200920092009    
Please make the following room reservation for (one reservation per form):Please make the following room reservation for (one reservation per form):Please make the following room reservation for (one reservation per form):Please make the following room reservation for (one reservation per form):    
  Last name:    

 
  First name: 

 
  Company name: 

 
Street and number: 

 
 Postal Code, City and Country: 

 
Fax Number: (in order to send you our confirmation) 

 
  Telephone Number: 

 
  Arrival date: 

 
  Nr. of nights:  

 
  Departure date: 

 
    Expected arrival time:  

 
Royal Club Room:     Single Room:  Double Room:    

   
Nr of persons in the room: 

 
Smoking:  

 
    

Room Rates:  * Design Rooms:  Single room: 189 EUR 
  Double room: 214 EUR 
 * Business Class Rooms: Single Room: 249 EUR 
  Double Room: 279 EUR 
 All the above mentioned rates include breakfast VAT and service charges 
 Business Class rooms include free entrance to the fitness club, free in-house movie channels, 

bathrobe and slippers in the room, safe, fax in the room and a free newspaper upon request 

Please note that the hotel reserves the right to charge a cancellation fee for reservations cancelled after Please note that the hotel reserves the right to charge a cancellation fee for reservations cancelled after Please note that the hotel reserves the right to charge a cancellation fee for reservations cancelled after Please note that the hotel reserves the right to charge a cancellation fee for reservations cancelled after 72 hours 72 hours 72 hours 72 hours 
(3 days) prior to the day of arrival. (3 days) prior to the day of arrival. (3 days) prior to the day of arrival. (3 days) prior to the day of arrival.     

To guarantee your reservation and for arrival after 4 pm: 
Type of Credit Card: 

 
Credit Card Number:  

     /     /     /       
Expiry Date: 

     /     
Name of Card Holder: 

 
Kindly return this reservation form before Kindly return this reservation form before Kindly return this reservation form before Kindly return this reservation form before Monday the 5Monday the 5Monday the 5Monday the 5thththth    of October of October of October of October 2009200920092009    
After the above mentioned datAfter the above mentioned datAfter the above mentioned datAfter the above mentioned date reservation is possible upon availabilitye reservation is possible upon availabilitye reservation is possible upon availabilitye reservation is possible upon availability    
To:To:To:To:    Radisson Radisson Radisson Radisson Blu Blu Blu Blu Hotel BrusselsHotel BrusselsHotel BrusselsHotel Brussels    
    Conference & Events Department Conference & Events Department Conference & Events Department Conference & Events Department ––––    Jo.JanssensJo.JanssensJo.JanssensJo.Janssens@Radisson@Radisson@Radisson@RadissonBluBluBluBlu.com.com.com.com    
    Tel: + 32 2 227 30Tel: + 32 2 227 30Tel: + 32 2 227 30Tel: + 32 2 227 30 34 34 34 34         Fax: + 32 2 219 7070 Fax: + 32 2 219 7070 Fax: + 32 2 219 7070 Fax: + 32 2 219 7070    


