
 

 
 

INDIVIDUAL BOOKING FORM - HOTEL CROWNE PLAZA TOULOUSE 
 

« WCRP EEI» 

FROM 12th to 17th November 2018 – Toulouse  
 

Please return by mail: hicptoulouse@alliance-hospitality.com 
 

CROWNE PLAZA Toulouse - 7 Place du Capitole - 31000 TOULOUSE – France 

Tél: +33 (0) 5.61.61.19.13/19.13. Fax +33 (0) 5.61.61.19.08  (Reservations Service)   

 

RESERVATION DEADLINE 13th September 2018 
 

1- Your personal information : 
 

Name : ___________________________________First name___________________________________ 

Address :______________________________________________________________________________ 

ZipCode :________________________City :_________________________________________________

Country: _________________________________________________ 

Tel: __________________________ Email : _________________________________________________ 

 

2- Type of room: 

 
Arrival date :  ...../...../2018               Departure date:  …../…../2018 

 

 
 

 SINGLE premium ROOM breakfast included :   135.00 x ……….nights=………………….. 

 
 
 City Tax :    Number of persons :…….. x2.92 …. …nights=.…………………  

             

 

             
 

                             Total amount to DEBIT  =………………… 

______________________________________________________________________________ 
 

Confirmation by credit card (Visa, American express or Master Card).  

 

Name – First name on the credit card :  ____________________________________________ 
 

Credit card number : I___I___I___I___I I___I___I___I___I I___I___I___I___I I___I___I___I___I  
 

Expiration date : I___I___/___I___I  

 

Cancellation Policy 

Reservation code « WCRP EEI », please confirm and guarantee before 13th September 2018.   
 
This document will serve to confirm and guarantee the reservation. In case of no show or late cancellation all stay will be charged on 
the credit card given as guarantee. 
 

IMPORTANT : Any cancellation after 19th October 2018 will be fully charged on the credit card 

given. 
 

I authorise Hotel Crowne Plaza to use my credit card as a guarantee of my reservation 
 

Date : ___________________________   Signature : 

mailto:cptoulouse@alliance-hospitality.com

