Hotel Reservation Form

Four Points by Sheraton Brussels
Rue Paul Spaak 15, 1000 Brussels, Belgium 
General Tel: +32(0) 2 645 61 11 - General Fax: +32 (0) 2 646 63 44 
www.starwoodbrussels.com 
EHFCN
European Healthcare Fraud and Corruption Network

Hotel ref ID: 2520387
27th – 29th September 2010
PLEASE RESERVE YOUR ROOM DIRECTLY WITH THE HOTEL

First name
___________________________
Last name  ____________________________
(PLEASE PRINT)
Company
____________________________________________________________________
Address
____________________________________________________________________
Tel No.
____________________________
Fax No.  ______________________________
Credit Card Company ____________________________________________________________
To guarantee your reservation, the hotel only accepts reservations guaranteed with a credit card number and expiry date

Credit Card No.  ________________________________________ Expiry date  _____________
Please reserve:
□  Single Room @ € 175.00



□   Double Room @ € 190.00
Rates are per day and include breakfast, service, VAT and city tax.
□  Smoking






□  Non-Smoking

Arrival Date
__________________________Departure Date  ________________________
Rooms at this rate are reserved for 27th – 29th September 2010 only.  Additional nights are on request and depend on availability.

Signature       ____________________________________________
Cancellation policy without penalty is until 96hours of the day of arrival.
Thereafter, two days of Residential Seminar Package will be charged to your credit card.  
In case of no-show or early departure, the first day of Residential Seminar Package will be charged to your credit card.

Check-in 15h00 
Check-out 12h00
	Please return this form directly to:
Reservation Department,  Four Points Hotel
Email: fourpoints.brussels@fourpoints.com
Fax No. + 32 (0) 2 646 63 44 
Please return this reservation form no later than 27th July 2010.
 as the hotel will not be able to guarantee rooms or rates after this date


