“Atmosphere 18-19 October 2009”

RESERVATION FORM FOR HOTEL ROOM
Reference: SHECC0O181009
Rocco Forte Hotel Amigo
Rue de '’Amigo 1-3

1000 Bruxelles
B +32 2547 47 07
E-mail : reservations.amigo@roccofortecollection.com
Site : www.roccofortecollection.com

Please fill out this form and returnitby faxorb  y email

no later than the  18™ September 2009
& + 322502 28 05

Rates valid for the following nights: 18 ™ & 19" October 2009

PERSONAL INFORMATION

NAME FIRST NAME
NATIONALITY

ADDRESS

CITY COUNTRY
TEL FAX

E-MAIL

ROOM RESERVATION (CHECK-IN AFTER 14 P.M. — TO BE LEFT BEFORE NOON)

TYPE OF ROOM (INCLUDING VAT, TAX AND SERVICE)
CANCELLATION POLICY IS 72 HOURS PRIOR ARRIVAL

CLASSIC FOR SINGLE USE (BREAKFAST INCLUDED) AT EUR 199.00 |:|
CLASSIC FOR DOUBLE OCCUPANCY (BREAKFAST INCLUDED) AT EUR 244.00 |:|

SMOKING [] NON SMOKING []
ARRIVAL DATE FLIGHT N° TIME OF ARRIVAL
DEPARTURE DATE FLIGHT N° TIME OF DEPARTURE

CONFIDENTIAL INFORMATION

N° PASSPORT

N° INT’L CREDITCARD EXPIRATION DATE

MASTER CARD [ | | AMERICAN EXPRESS [] |wvisa [] | AuTRES []




