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ORDER CONFIRMATION FORM – C.N.A.

ECRAF

To be sent before the 31st of March 2017 to koubeil.arfa@areas.com
I, the undersigned:
	First name
	
	Mr 
	
	Mrs
	
	Ms
	

	SURNAME
	
	Tél.
	

	COMPANY
	
	Fax.
	

	Full address
	
	Email :

	
	
	

	Post code – City
	
	
	Capacity of the signatory

	Country
	
	


Hereby give you my agreement for the reservation of rooms whose reference number is the following
	GROUP NAME
	ECRAF
	ARRIVAL DATE
	11/09/2017 FORMCHECKBOX 
 --/09/17 FORMCHECKBOX 


	ESTIMATE N°
	56298
	DEPARTURE DATE
	15/09/2017  FORMCHECKBOX 
--/09/17 FORMCHECKBOX 


	ROOM RATE (bed an breakfast)
	 FORMCHECKBOX 
Double occupancy :

140.50 €+10€(military tax for all foreigners guests)
	 FORMCHECKBOX 
Single occupancy :

130.50 €+10€(military tax for all foreigners guests)
	0.83€ city tax per person per night 


and confirm with you that I have read and accepted your general terms and conditions for the provision of services.

 FORMCHECKBOX 
I specify you hereafter my credit card information:
	Visa
	 FORMCHECKBOX 

	Carte Bleue
	 FORMCHECKBOX 

	Eurocard

Mastercard
	 FORMCHECKBOX 

	Amex
	 FORMCHECKBOX 

	
	

	N° of my credit card
	Expiry date
	

	
	
	


We do not accept Diners Club credit cards.

Reminder: No reservation will be taken in the absence ofthe ORDER CONFIRMATION FORM – CNA and a guarantee. In the absence of reception of the one of these elements, EUROBAR CNA reserves the right to cancel the reservation. 
Date: …………………………………

Signature of the participant






Preceded by the mention “read and approved”
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