
 
 
 

HOTEL RESERVATION FORM – Group ICPHSO 
  
Internatl. Consumer Product Health and Safety Org. has made an agreement for special rates for the 
meeting which takes place in Brussels with: New Hotel Charlemagne, Boulevard Charlemagne 25-27,  1000 
Brussels www.new-hotel.be   
 

 
 
 
 
 
 
 
 
 

 

Prices include service and taxes.  The hotels' amenities include: rooms are equipped with satellite TV, 
telephone, WI-FI (wireless Internet) at a charge, mini bar and hairdryer, 24 hour room service at a charge.  
Bar open till 23:30.  
If you wish to take advantage of these prices, please fax this form directly to New Hotel Charlemagne, 
Reservation Department (for the attention of Ms. Céline Delbeauve) +32.2-230.25.10 or by email 
guestrelation@new-hotel.be  .  
 
The allotment will be available until October 20 th , 2008 at 12.00 AM (noon) local time.  After this deadline 
all requests will be treated upon availability. 
 

 

 Please note that: 
• All reservations must be made using this form. 
• The reservation will not be valid without a credit card for guarantee. 
• Check-in time is from 14:00 and check out time is 12:00. 
• All reservation made using this form must be guaranteed by credit card. 
• Cancellations can be made up to 48.00 hours before the day of arrival, without charge, if notified by fax.  
• No-shows will be invoiced for one night's accommodation. 
•     All costs are to be borne by the person/company named on this form unless otherwise agreed. 

 
 

  Normal rate, 
Euro 

ICPHSO rate , 
Euro  

 Comfort Room 260 € 
 

n/a 

 Business Room 325 € 221 € single & 251 € double 
(occupancy) 

 Superior  Room 360 € - 
 Buffet Breakfast 21,00 € Included 

Please reserve .... single/double room(s), at the rate of ........... € per night. 

Arrival date: .....................   Departure date: ...................... (i.e. total of ....... nights) 

Name: .......................................................... (if a group booking, please attach a list of names) 

Company name:............................................................................................................................. 

Address: ........................................................................................................................................ 

....................................................................................................................................................... 

Credit card name, n° and expiry date: ............. ............................................................................. 

Cvc/ Security Code:……………………………………………………………………………………… 

Tel.: ...................................................       Fax: ............................................................................. 

Date: ..................................................      Signature: .................................................................... 


