
 

 

 
 

Reservation Form 
 

      

Vlaamse overheid – SET Conference –ID 762151 
  

Hotel BLOOM! 

rue Royale 250 - 1210 BRUSSELS - BELGIUM 
Tel: +32 2 220 69 05 or +32 2 220 69 07 (direct line) 

Fax: +32 2 217 84 44 
E-mail:  meeting@hotelbloom.com 

Website:  www.hotelbloom.com  
 

Deadline for price conditions & availability: 04.10.2010 (noon) 
After the deadline, the hotel reserves the right to apply higher rates and other conditions 

Hotel reservation for:  Mr □ / Mrs □ / Ms □          (in capital letters) 

 

Name: .......................................................................... First name: .......................................................... 
 

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

City: …………………………………………Country:……………………………………………… Postcode: ………………………………………………….  

 
Tel (        )..................................................................... Fax (        ).......................................................... 

 
Email: …………………………………………………………………………………………….……………………….……………………………………………………….. 

 

Arrival date: ………………………….…………………………………………….. Nr of rooms: ……………………………………………………………… 

 
Departure date: …………………………………………………………………… Nr of nights: ……………………………………………………………… 
 

� L room, one person:    150,00 € per room, per night + €5.95 city tax 

  

� L room, two persons:    175,00 € per room, per night + €5.95 city tax 

 

� Buffet breakfast:    included in the room rate. 

 

The above mentioned rates include service charge.  

This rates are valid for a reservation made for the night of 15, 16 and 17 November 2010 

 

Guarantee 
Each reservation will be kept until 04.00pm on the arrival date. After 04.00pm the hotel will be entitled to 
reallocate the room unless the reservation has been guaranteed by a credit card. 

The hotel BLOOM! Brussels accepts following credit cards: American Express/Eurocard-Mastercard/Diners 
Club/Visa. To confirm your booking, please indicate: 

 
Credit card holder’s name: ……………………………………………………………………Credit card name: ..................................... 

  

Credit card number: ........................................................................................ Expiry date: ........................ 
 

Cancellation / No show 
Any cancellation that is not communicated in written before 04.00pm the latest on the arrival date will not be 

taken into account and 100% of the amount of the first room night will be charged. 

We will charge 100% of the first room night for any no show. 
 

Signature:       

 

 

Date: 


