
FOSDEM visitor booking
Name:____________________________________

Address:__________________________________

City:_____________________________________

Country:______________________________

Phone Number : ____________________________

Fax Number : _____________________________

I will arrive on : __________________________

and leave on : ____________________________

I want to book a single room (80€/night*) / double room (85€/night*).
*breakfast is included

I want to book a smoking / non-smoking room.

As a guarantee to the booking, here is my credit card data:

Name of the holder : ______________________

Credit card type : Visa / American Express / Eurocard

Card Number : ___________________________

expiration date :__________________________

Date :                         Signature:

NOVOTEL BRUSSELS
CENTRE TOUR NOIRE

RUE DE LA VIERGE NOIRE, 32
1000 BRUXELLES
Phone: 0032 (0)2 505 50 50 
Fax: 0032 (0)2 505 50 00
E-Mail : H2122-RE@accor-hotels.com


