LASTNAME : FIRSTNAME :
PHONE NUMBER : EMAIL :

IF YOU HAVE N° LOYALTY CARD ACCOR :

CHECKIN: / /2020 CHECK OUT : /12020
NUMBER OF NIGHTS: NUMBER OF PERSONS: _
ROOM TYPE: ONE LARGE BED [] TWO SINGLEBED []
ARRIVING TIME :

( whitout those information booking will not be made)

CREDIT CARD NUMBER :

EXPIRATION DATE : /

NAME OF HOLDER :

IN WHICH HOTEL DO YOU WANT TO STAY ?

] ]
Ibis Bordeaux Bastide Ibis Bordeaux Gare St Jean
Sent the form at Sent the form at

H6177-OM@accor.com H1561-DM@accor.com
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