EHFCN – European Healthcare Fraud and Corruption

	TO
	Hotel Capital
	FAX
	+32 (0)2.646.33.14

	ATTN
	RESERVATION SERVICE
	MAIL
	info@hotelcapital.be

	DATE
	


Dear Madam, Dear Sir,
we are pleased to confirm you the following :
	Arrival
Date 
	Departure
Date
	Name of the guest(s)
	Nbr 
night
	Nbr
room
	Type/
room
	Rate/
room


	 
	 
	
	 
	 
	 SGL
	105

	
	
	
	
	
	DBL
	115

	 
	 
	
	 
	 
	 
	 

	
	
	
	
	
	
	


The above prices are in Euro, per room, per night, breakfast, service en taxes included
* If you want to confirm your reservation. Could you please send us a credit card number and the date of expiry.
Credit card details:
Number:

Expiry date:

