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FAX  REQUEST


Company details

Company name: 

Street:



             No.: 

Postal code:                   City:                  Country:
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 Email Address:

Guest details

Lastname:




   Firstname:

Street:
                                            No.:


Postal code:                   City:                  Country:
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Email Address:

(    Please send me an offer
(    Please send me a booking confirmation 
Arrival:   
Month:______
 Day: ________
 Year:______

Departure:
Month:______
 Day: ________
 Year:______

Double Room:  


   (    No: _____   

[image: image8.png]


   
(    

Single Room:      


   (    No: _____
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(    

Triple Room:    


   (    No: _____
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(  

Quad Room:  


   (    No: _____
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(  

Booking guarantee:                [image: image12.png]



Type of Credit Card: Visa  (      Eurocard/Mastercard (           Amexco (
Credit Card holder:__________________________________

Credit Card number:_________________________________ 

Expiry date of Credit card:  Month:______   Year:___________       



                 V.I.P.- HOTEL  

 Herzogstr.93, 40215 Düsseldorf,

 Telefon +49 (0)211 / 44 03 88 0, Telefax +49(0)211/ 44 03 88 44;

Email info@vip-hotel.de; www.vip-hotel.de
Other requests:

















Date         Stamp/Signature








