
 
                             

      
                                 Liège Palais des Congrès 

                                 
MERCURE LIEGE CENTRE HOLIDAY INN LIEGE PALAIS DES CONGRES 
Boulevard de la Sauvenière, 100 Esplanade de l’Europe, 2 
4000 LIEGE 4020 LIEGE 
TEL. 0032/ 4 221 77 28  - FAX 0032/4 221 77 01 TEL. 0032/4 349 20 26 – FAX 0032/4 343 48 10 
YOUR SPECIAL RATE YOUR SPECIAL RATE 
92 Euro single room 
105 Euro double room 
breakfast included 
taxes and service included  

118 Euro single room 
147 Euro double room 
breakfast included 
taxes and service included 

 

ROOM RESERVATION FORM  (on request and upon availability) 
CONFERENCE INNER EAR BIOLOGY : 07 September – 11 September 2002 

 
YOUR FIRST CHOICE HOTEL   ………………………………………………………... YOUR SECOND CHOICE HOTEL   ……………………………………………………….. 
Please fax your request for availability at above mentioned fax number (The hotel will confirm your reservation in function of the availability, if your 1st choice 
hotel is fully booked, your second choice hotel will be proposed if still some space available) 
 
NAME    ………………………………………………………… 
COMPANY  ………………………………………………………… 
ADDRESS  ………………………………………………………… 
   ………………………………………………………… 
TELEPHONE NUMBER ………………………………………………………… 
FAX NUMBER  ………………………………………………………… 
 
GUEST NAME – MAXIMUM 1  
PER FORM     

N° of PERS ARRIVAL DATE DEPARTURE DATE  LATE ARRIVAL 
YES / NO 

      
      
Remarks : Free cancellation 7 weeks before arrival. Within 7 weeks : 50% of the entire stay will be charged. Within 3 weeks, 80% of the entire stay will b charged. Within 2 weeks, the 
entire stay will be charged. If general confirmation conditions are not respected, the hotel has the right to cancel the entire stay. 
 
CONFIRMATION  
I, the undersign, confirm this reservation with the below mentioned credit card : 
 
Credit card number to guarantee ………………………………    Expiry date ……/……..  Signature    ………………………………………..  
                                                                                                                                                                          Date :          ……………….…………..  


