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EUCARD 2 Meeting

GUEST COMPLETE NAME: …………………………………………………………
CHECK IN DATE: ………………………………………………………………………..
CHECK OUT DATE: …………………………………………………………………….
NUMBER OF PERSONS: …………………………………………………………….

CREDIT CARD INFORMATION (to guarantee reservation)
Credit Card Number: ……………………………………………………………….
Holder: ……………………………………………………………………………………
Expiration Date: ……….…………………………………………………………….
image1.JPG
mwm
[




