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First name ………………………………………………………………… Last Name  ………….……………………………………………………

Gender  ………………………………………………………………… Date of birth ………….…………………………………………………… 

Address  ………………………………………………………………… ZIP code ………….…………………………………………………… 

City  ………………………………………………………………… Country ………….…………………………………………………… 

Telephone ………………………………………………………………… Fax  ………….…………………………………………………… 

Mobile  ………………………………………………………………… E-mail ………….……………………………………………………

Dorint Cocagne Hotel Eindhoven 4*    
Room type         Price a night  

  Classic Room  € 150    
  Luxury Room  € 205     

*Including breakfast, excluding citytax (€3.50)         
     
NH Conference Centre Koningshof      

Room Type  Price a night  
  Single Room  €65   
  Double Room  €70   
  Superior Room  €85   

*Including breakfast, excluding citytax (€0.60)    

Number of rooms ……………………………………………………………………………………………………………………………………

Date of arrival  ………………………………………….........   Date of departure …………………………………………..

  Mastercard         VISA

Credit-card number ……………………………………………………………………………………………………………………………………

CVV Code  …………………………………………………… Valid ti ll  ..…………………………………………

Other remarks:  ……………………………………………………………………………………………………………………………………

   
Signature:  ……………………………………………………………………………………………………………………………………

Internati onal Concours Valkenswaard will only take care of the reservati on of the rooms as fi lled in at this form and is not responsible 
for payment of any kind. The credit-card number fi lled in is the guarantee for the hotel. 
Please inform the marketi ng offi  ce when any changes in this reservati on should occur.
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