BOOKING FORM

LECTURE (subject): ______________EUROBROM 4__________

HOTEL DU LION

1 Avenue du Général LECLERC 75014 PARIS

PHONE : 0033 (0)1 40 47 04 00 FAX : 033(0)1 43 20 38 18

E-mail : hotel.du.lion@wanadoo.fr
Web site http://www.hotel-lion.com/ 

Please fill in this form and send it directly to the booking department before:

All charges to be paid by the guest 

Personal information

Name (in capital letters): ______________________________________________________

First name (in capital letters):___________________________________________________

Telephone: ________________________________________________________________

Fax: __________________________________________________________________

E-mail: ___________________________________________________________________

Room booking

Check in: ______________________________________________________________

Check out: ______________________________________________________________

Room characteristics 

Single (1 small bed for 1 pax ) at 78 €/night 

Double (1 big bed for 1 or 2 pax) at 90 €/night

Twin (2 separate beds for 1 or 2 pax) at 105 €/night

BREAKFAST   9€/PERSON








Booking garantee

Credit card number: ___________________________

Expiration date: ________ / _________ 

Type of card: _______________________

Signature

