
HOTEL L'ELYSEE VAL D'EUROPE

SALES DEPARTMENT

7 COURS DU DANUBE - 77700 SERRIS

Tél : 33 -1 64 63 33 33   -   Fax : 33-1 64 63 33 30

COMPANY( if any) : SURNAME FIRST NAME :

ADDRESS:

   CITY : COUNTRY :

From the 29th september to the 3rd of October 2011

HOTEL BOOKING FORM

To be returned to :

www.hotelelysee.com / sabrina.martin@hotelelysee.com

Please note that we require a credit card details to confirm a booking.

Your card will  not be charge until your check in at the hotel- at this point you may pay the total amount. 

No shows and cancellations less than 15 days  before the arrival date will be assessed 1 night deposit.                                                         

For amendment or cancellation, please send us the details to the fax number or email adress hereabove

ZIP CODE:

CONDITIONS

PERSONAL INFORMATION

   FAX NUMBER: E-MAIL :

+ 1,10 €  local city tax per adult and per night

ARRIVAL DATE DEPARTURE DATE NR OF NIGHTS NR OF ROOMS

Important note : card holder's signature and card digit security code are compulsory  for any payment with a credit card

CREDIT CARD NR :  _  _  _  _  / _  _  _  _  /  _  _  _  _  /  _  _  _  _ EXP DATE : _  _ / _  _      CORPORATE (   )   PERSONAL(   )

PHONE NUMBER :

CARD DIGIT SECURITY CODE : _  _  _  (the last 3 figures printed on the back of the credit card within the pace provided for the signature)

ACCOMMODATION

 �  �  �  � Triple room (1 double bed and 1 single bed): € 110 (breakfast included)

PAYMENT DETAILS

 �  �  �  � Single room : € 85 (breakfast included)

    ����    Double room/twin room : € 90   (breakfast included)

 � � � �   Quadruple room (2 double beds) : € 120 (breakfast included)

Bookings are subject to availability. Rates are per room, per night, continental breakfast included. 

CARD HOLDER'S NAME :                                                              SIGNATURE  : 

Daily check-in time is 3pm . Check out time is 11am.

All rates are subject to local city tax (€1,10) per adult/ per night to be paid on arrival.

Your confirmation  will be forwarded to you by e-mail or fax.  

CARD HOLDER'S NAME :                                                              SIGNATURE  : 


