
 
 

  ROOM RESERVATION FORM  

FTN 12/09/2019 - 15/09/2019 
 

Name Booker: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

ZIP/City: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Tel.: . . . . . . . . . . . . . . . . . . . . . . 

Date: .  .  .  .  .  /.  .  .  .  .  /2019 

Email: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Tel. Dir.:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 

 
 

 

 
PLEASE RETURN THIS FORM TO OUR MEETING DEPARTMENT 

meeting@cpantwerp.com 

fax.: 0032 (0)3 216 02 96 - tel.: 0032 (0)3 259 75 17 
 

 

Holcro NV 

734-0236394-14 
 

 

Bank Details 

 

 
Account name: 

SWIFT code: 

IBAN code: 

Breakfast                                             

WiFi                                                      

Use of Pool & Wellness                         

City Tax (2,39 Eur per person, per night)  

 

Single 

Double/Twin 

O Diners Club 

O American Express 

 

O Visa 

O Eurocard 

O Mastercard 

Name on credit card: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . 

Credit card number: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . 

 

Reservations are subject to availability. 

Cancellation policy: Free of charge till August 23, 2019.  

In case of late cancellation or no show the full stay will be charged. 

Reservations are subject to availability and due before 23/08/2019.  

IMPORTANT 

You are required to guarantee your reservation with a credit card or pré pay via bank transfer. For 
bank transfers, kindly put your confirmation number and last name as reference upon payment. 

Arrival Date: …/…/…… - Departure Date: …/…/…… 

Guest name: Mr/Ms .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   O Single O Double O Twin O Breakfast 

Guest name: Mr/Ms .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   O Single O Double O Twin O Breakfast 
 
     Please select if you wish to have breakfast at €10.00 extra charge per room/per night.   
     Please note that otherwise breakfast is €21.00 per person to be paid in the hotel.   

 

 

 

www.cpantwerpen.be - info@cpantwerp.com 
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