
RESERVATION FAX

Date: _____________   Arrival: __________________    Departure: __________________

Payment:	 ❏	 during departure of the guest

	 ❏	 absorption of the costs for Bed & Breakfast through company
		  (Please send us in addition the absorption of costs of the company)

Important! Reservation is just effectual with the confirmation of the hotel:

________________________________________________________________
Date			   Stemp and signature

Sender: ________________________________________________________________________

Contact Person: ___________________________  Date: _______________________________

Fax No.: _________________________________  Signature: ___________________________

Express by Holiday Inn
Frankfurt - Airport
Langener Str. 200, 64546 
Mörfelden-Walldorf
Tel.: 0049 (0)6105 / 966-0
Fax: 0049 (0)6105 / 966-100

Name of the guest: __________________________________________________________

❏ ______ 	Single Room 	  60,00	 Bed & Breakfast
❏ ______ 	Double Room 	  60,00	 Bed & Breakfast

❏	 arrival before 16h00
❏	 arrival after 16h00. Rooms will be blocked till noon of the next day.
	 Reservation can only be guaranteed under specification of the Credit Card Number.

	 Credit Card No.							       valid: ___________


