
 

�
                              

                        Novotel Brugge Centrum 
�

RESERVATION REQUEST 
Ref : CEOCOR Permanent committee & board meeting 

26 – 27 May 2010 
 
Please complete the requested information and send it by fax to the number below : 
 
�   Novotel Brugge Centrum     Contact : Marianne Van Genneken  
 Katelijnestraat 65b- 8000 Brugge  
 tel. +32 (0)50-33.75.33  fax +32 (0)50-33.65.56 – email : H1033-SB@accor.com 
 
�   Ibis Brugge Centrum     Contact : Natascha Timmermans  
 Katelijnestraat 65a- 8000 Brugge  
 tel. +32 (0)50-33.75.75  fax +32 (0)50-33.64.19 – email : H1047-RE@accor.com 
 

Rooms available until 25/03/2010  ( after that date :  upon availability !) 
 
 
Name : ............................................................................... Company : .........................................................  
 
Telephone number : ..................................................  Fax number :.................................................  

 
E-mail: .......................................................................   
 
ROOMS AVAILABLE AT PROPOSED RATES FOR ONE OR MORE NIGHT(s)  
 
 
Check-in date : ………………….  Check-out date : ………… => Number of nights  …………….. 
 
�    NOVOTEL BRUGGE CENTRUM     
 
�    Single room   breakfast included (per night)    �  € 123.00    
� Double / Twin room  breakfast included (per night)   �  € 141.00    
 
�    IBIS BRUGGE CENTRUM     
 
�    Single room   breakfast included (per night)    �  € 105.00    
� Double / Twin room  breakfast included (per night)   �  € 128.00    
 
Direct payment at the hotel upon departure.  
No reservation will be confirmed without credit card. To confirm your reservation, the first night 
will be charged off your credit card on the moment of your booking. Your booking is guaranteed 
for late arrival. In case of no show, the first night will be invoiced. Modifications will be accepted 
until the latest 20/05/2010. 

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

Card number :  ............................................................................................................................................ 

Name of the cardholder : ........................................................................ Expiry date : .................... 
 

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


