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HOTEL BOOKING FORM

PLEASE RETURN THIS FORM TO THE BEST WESTERN HOTEL CHAVANNES-DE-BOGIS

Fax n° : +41 22 960 81 88

RESERVATION BLOCK : TRIATHLON DE NYON
Surname : ____________________________________________    

First Name : ___________________________

Private Address : _______________________________________________________________________________

Postal Code : ______________ City : _______________________ 

Country : _____________________________

Email : _________________________________________________________________________________________

Phone : __________________________ Mobile : _______________________ Fax : _________________________
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I wish to reserve             
□ ____ single “Standard Room” at 125.00 chf 
        

□ _____ double “Standard Room” at 155.00 chf

□ _____ triple “Standard Room” at 205.00 chf

Arrival date: _______________________ 

Departure date : ______________________ 
No of nights : _______

The above rates are per room per night including breakfast buffet, TVA and service.

Visitor’s Tax : 3.- chf per day per person not included

The rooms are available for check-in 3:00 pm, check-out 12:00 noon.

Free shuttle service from the airport to the hotel on request:

Arrival date: _____________________Flight number : ____________________ Arrival time : ____________

· Free shuttle service from the hotel to the Palexpo every days from 7 am until 22.30 pm.

· Free parking place

· Free Wifi

Credit card details (to guarantee your booking no debit on your card)

Card Type : ____________________________________________________________________________________

Card No : ___________________________________________________ Expiry Date : ______________________

Please be informed that your reservation can only be processed if credit card details are filled in.

Cancellation charges : you may cancel your reservation in writing without charges until  6pm on the arrival date. For cancellation received after this hour or no s-show, we will debit your credit card with one night room charge.

Date : __________________________



Signature : ____________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

To be completed by the hotel




Confirmation No. : _________________________

Booked by : _______________________________


Date : __________________________
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