To be filled out by Hampshire Hotel Groningen Centre:

Reservation number:……………………..

Date:……………………..

Name:…………………….

Reservation form FLAVINS (HGC 35008)
Name

:_______________________________________________ Gender: Male / Female
Address

:___________________________________________________________________

Postal code
:___________________
  City
: _________________  Country  : ______________
GSM

:___________________________________________________________________
E-mail

:___________________________________________________________________
Arrival

:______________________
Departure
:____________________________
Nights

:______________________
Persons

:____________________________
Room rate
:    0    €   93,50 per Classic room per night

:    0    € 101,00 per Comfort room per night

:    0    € 116,00 per Deluxe room per night

:    0    € 121,00 per Superior room per night
Breakfast
:
€ 15,00 per person per night
City tax
:
€   3,15 per person per night 
Credit card details

Credit card


:
AMEX  / EC-MC / VISA

Number


:
.. .. .. ..  .. .. .. ...  .. .. .. ..  .. .. .. ..  
Exp
:. …. / ….

Name of cardholder

:
…………………………………………………………

Conditions

· Only completed forms will be accepted. 

· Amendments and/or cancellations will be accepted till 2 days prior to arrival. We need these amendments/cancellations in writing;
· Hampshire Hotel Groningen Centre has the right to charge amendments and cancellation which we receive too late. We will charge the credit car d mentioned above for these costs;
· Guests will settle the bill upon arrival;
· We are holding in total 10 rooms for this event All reservations are based on availability. Room rates are valid till the 1st  of June 2017. After this date other rates may apply. 
Please sign this reservation form and mail it to reservations@hampshirehotels-groningen.nl.
Name
:
_____________________
 Signature:

Date
:
…….. / …….. / ……..


Hampshire Hotel Groningen Centre

Radesingel 50

9711 EK Groningen

tel: 050 316 2955

