
     DATE :   

RESERVATION MODALITY

Plea se ,  fill  in  t hi s  m o d ule  in  a ll  i t s  p a r t s  a n d  t r a n s mi t  to  t he  fax.  n o .  

0 0 3 9 0 5 1 2 2 4 6 0 2 ,  or  by  e m ail to  h m e t ro@hotelme t ropoli t a n .co m  

DESCRIPTION OF THE RESERVATION (CFT 2 0 0 6)

Kind of  roo m   (si ngle / d o u ble / twi n / d o u ble s i ngle u s e) ……………………………

Nr. of  d e m a nd ed  roo m s …………….. nr.p ers o n s ………………………………... . . .

Na m e  of  t h e  gu e s t / s …………………………………………………………………... . . . . .

dat e  of  arrival  …………………………………………………………………………... . . . . .

dat e  of  d epart ure………………………………………………………………………... . . . .

nr of  n igh t s  ……………………………………………………………………………... . . . . . .

Ter m s  and  Can c e l la t i o n  c o n di t i o n s  p ol i c y:

You c a n  c a ncel t h e  following re se rva tio n ,  n o t  m or e  t h a n  5  day s  bef ore  6  

p . m .  o n  t h e  day  of  arrival  (GMT +1).  Afte r  s aid  d a t e ,  t h e  booki ng ca n n o t  

be  c a n celled .  The  h o tel will c h a rge  t h e  cos t  of t he  following to  yo u r  c redi t  

c a r d:  1  n ig h t  for t he  roo m(s) r eq u e s te d .  In  ca se  of n o-s h ow in  Hotel,  t h e  

r e se rva tio n  of t h e  roo m  will co me  m ai n t ai ne d  excl u sively for t h e  fir s t  n ig h t .

CREDIT CARD TO GUARANTEE THE RESERVATION

Na m e  of t h e  h olde r

C a r d  n u m b e r

Expir a tio n  d a t e

Sign a t u r e
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