
 

 

Reservation form Hotel rooms Group reservation 
 

By using this form you can make a reservation at the rate below before the given date.  
After this date your request will be at the rates applicable at that time. 

Group:  
 Arthoplasty/Arthroscopy 2018  

Reservation number: BIL-GF49451 
Rate applicable until :  1st June 2018 

Offer: 

Room type  : Comfort room     Rate: € 105.00  

Number of persons : 1    Breakfast: included  

*Rates are including 6% VAT and excluding  € 1,60 local taxes per person per night.  

 

Your details: 

Surname  : 
........................................................................................................................................................ 

First name  : 
........................................................................................................................................................ 

Mr./Mrs.  : 
........................................................................................................................................................ 

Address   : 
......................................................................................................................................................... 

Telephone number : 
........................................................................................................................................................ 

E-Mail   : 
........................................................................................................................................................ 

Arrival date  : 
........................................................................................................................................................ 

Departure date  : 
........................................................................................................................................................ 

No. of persons  : 
........................................................................................................................................................ 

 
To guarantee your reservation, we would like to receive a credit card number and expiration date: 

Credit card number  : .................. - .................. - .................. - .................. 



Expiration date  : .................. / .................. 

 

Signature  : ..................................................................................... 

Date   : ..................................................................................... 

We kindly ask you to return this form to Van der Valk de Bilt –Utrecht. 
Address: Holle Bilt 1, 3732 HM De Bilt |  E-mail: reservations@biltschehoek.valk.com |  

Phone: 0031-30-2205811 
 

To be filled out by Van der Valk Hotel de Bilt – Utrecht:  

Reservation accepted : Yes/ no 

Reservation number : ....................................................................................               

mailto:reservations@biltschehoek.valk.com

