
IBBT Congres 13/12->17/12/2010 

 

Group booking: CHA-GF1065 

 

Reservation Form 

 

 

 

 

Name: ……………………………………………………....  First Name: …………………………………... 

 

Company: ………………………………………………………………………………………………..…………….. 

 

Arrival Date:  ……./12/2010 

 

Departure Date: ………/12/2010 

 

Number of Single rooms :     ……  Rate: 96 euro / per night 

 

Number of Twin rooms : …..  Rate: 109 euro / per night 

 

Number of Double rooms : …..  Rate: 109 euro / per night 

 

Rates include breakfast, citytax and internet in the room. 

 

Credit card guarantee: 

 

……….   ……….   ……….   ……….  Expire date:   ……../………. 

 

 

 

Many thanks for your reservation. 

 

We will confirm your booking with following reservation number: CHA-F………………….. 

 

Best Western Hotel Chamade 

Koningin Elisabethlaan 3 

9000 Gent 

Tel: +32 9 220 15 15 

Fax: +32 9 221 97 66 

Email: info@chamade.be 


