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RESERVATION FORM 
Special rates for  

DNA 2009DNA 2009DNA 2009DNA 2009    

Brussels, the 4th March 2009 

 

Name: ........................................................................................................................ First name:........................................................................................................................ 

Arrival date: ...................................................................................................... Departure date: ......................................................................................................... 

Your fax number: ................................................................................... Your telephone number: ............................................................................ 

 

 

TRADITIONAL ROOMTRADITIONAL ROOMTRADITIONAL ROOMTRADITIONAL ROOM    

□ x Single room € 195 instead of € 450 – including breakfast 

□ x Double room  € 224 instead of € 479 – including breakfast 

 

 

□ Smoking Room or □ Non Smoking Room 

 

 

Reservation deadline: 3333rdrdrdrd February 2009 February 2009 February 2009 February 2009    

 

After this date, all reservations are upon request and upon availability of the hotel  
(unless the number of rooms pre-reserved by the organiser of the event are all reserved prior the 

reservation deadline)   

 
The above mentioned rates are per room, per night and include local taxes, VAT and service charge. 

 

I wish to guarantee the room with the following credit card  

(rooms not guaranteed will be held till 4 pm): 
 

Type of card: ......................................................................................................................................................................................................................................................................... 
 

Card number: ........................................................................................................................................................... Expiry Date: ................................................... 
 

Your reservation is guaranteed and will be held overnight. In case of a non arrival, the first 

night will be charged to your credit card at the agreed rate, as cancellation fee. 

 

Signature: Date: ...................................................................................................................................... 
 

 

 

Kindly return this reservation form to reservations@leplaza-brussels.be or by fax to: +32 278 06 72 

(1 form per reservation) 

Reference: CON0403Reference: CON0403Reference: CON0403Reference: CON0403    
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