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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 ENS 

ON THE 16th UNTIL the 20th of June 2007

Contact Details

Name:


______________________________________________________

First Name:

______________________________________________________

Address:

______________________________________________________

Zip/City:

______________________________________________________

Country:

______________________________________________________

Tel:


______________________________________________________

Fax:


______________________________________________________

E-mail:

______________________________________________________

Arrival 

Date:


__________


Time:

__________

Departure 

Date:


__________


Time:

__________

Room type (Please circle the room type you wish to book)

Single room:

185 EUR including VAT, service charges and breakfast

Double room:

210 EUR including VAT and service charges and breakfast

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 by the 28/08/07 to Julie Mitton at Fax: +32 2 626 81 12 or E-mail: me.brusselseu@radissonsas.com
Please kindly note that after the above date, rooms and the special group rate is subject to availability. 



