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EEEEORTCORTCORTCORTC----NNNNCICICICI----ASCO ASCO ASCO ASCO Meeting Meeting Meeting Meeting on Molecular Markers in Canceron Molecular Markers in Canceron Molecular Markers in Canceron Molecular Markers in Cancer    
15 - 17 November 2007 

 
 

Please print this sheet, fill in and send it to the hotel. You can also mail Please print this sheet, fill in and send it to the hotel. You can also mail Please print this sheet, fill in and send it to the hotel. You can also mail Please print this sheet, fill in and send it to the hotel. You can also mail –––– details below details below details below details below    

    
Hotel ASTRID CENTRE HOTEL BRUSSELS   ASTRID CENTRE HOTEL BRUSSELS   ASTRID CENTRE HOTEL BRUSSELS   ASTRID CENTRE HOTEL BRUSSELS   ---- www.astridhotel.be www.astridhotel.be www.astridhotel.be www.astridhotel.be        

    Zaterdagplein 11 Place du Samedi 

 1000 Brussels 

 Tel +32/2/219.31.19 *  Fax +32/2/219.31.70 *  info@astridhotel.be 

    
 

Date of Arrival …….     / …….     / …….     / …….     / NovemberNovemberNovemberNovember / 2007 / 2007 / 2007 / 2007 
 

Date of Departure …….     / …….     / …….     / …….     / NovemberNovemberNovemberNovember / 2007 / 2007 / 2007 / 2007 
 

= number of nights ……..     nights 

 

Name (Mr / Mrs) : ………………………………………………………… 
 

 

Single room � (please tick your choice) – Special Rate € € € € 99999999    per night        

Rates include all taxes & breakfast buffetRates include all taxes & breakfast buffetRates include all taxes & breakfast buffetRates include all taxes & breakfast buffet    
 

Double/Twin  room � (please tick your choice) – Special Rate € € € € 124124124124        per night     

Rates includRates includRates includRates include all taxes & breakfast buffete all taxes & breakfast buffete all taxes & breakfast buffete all taxes & breakfast buffet    
 

IMPORTANT NOTE – Obligatory fields 
 

Credit card number: …………………………………………………………. 

Expiring date:    ……..  (month)   /     ……   (year)      

 

    

Your fax or Email (to confirm reservation)Your fax or Email (to confirm reservation)Your fax or Email (to confirm reservation)Your fax or Email (to confirm reservation)    ::::    …………………………………………………………..…………………………………………………………..…………………………………………………………..…………………………………………………………..    
 

Cancellation policy : 24 hours before arrival 
 

Special Remark : ………………………………………………………….. 

 ………………………………………………………….. 
 

Signature :  …………………………………………………………. 

 

Please make your reservation before Please make your reservation before Please make your reservation before Please make your reservation before 15151515....11110.2007, after this date, your room may not be available 0.2007, after this date, your room may not be available 0.2007, after this date, your room may not be available 0.2007, after this date, your room may not be available 

anymoreanymoreanymoreanymore    

    

����FAX to +32FAX to +32FAX to +32FAX to +32.2.219.31.70.2.219.31.70.2.219.31.70.2.219.31.70    

Or mail to info@astridhotel.beOr mail to info@astridhotel.beOr mail to info@astridhotel.beOr mail to info@astridhotel.be    
    


