					





Reservation form to be addressed to Séverine Boquant (Fax:  + 33 1 40 60 30 49) before the 28th September 2001.
ICBI
6th to the 9th November 2001
	NOM / LAST NAME
NOM / LAST NAME
	

	
PRENOM / FIRST NAME
	

	
NOMBRE DE PERSONNE/ NUMBER OF GUEST
	

	
TARIF NET / RATE 
	
CHAMBRE: 1195.00 FFR PER ROOM AND INCLUSIVE OF BREAKFAST AND TAX.


	
DATE D ARRIVEE
ARRIVAL DATE
	

	
DATE DE DEPART
DEPARTURE DATE
	

	
NOMBRE DE NUIT
NUMBER OF NIGHT
	

	
NUMERO CARTE DE CREDIT
CREDIT CARD NUMBER
Mention obligatoire sans laquelle votre réservation ne saurait être retenue

	
……………………………………………………….EXP LE………….
………………………………………………………..EXP …………….




The above details are imperative to confirm your booking)




Any cancellation after the 28th September 2001 will be charged to your credit card as well as  no-shows.
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