PRINSENHUIS RESERVATION FORM

Please complete and fax to: +31 20 521 0611
Name as it appears on credit card:______________________________________________

Billing address of credit card:___________________________________________________

City:__________________________________________

Country:__________________________

Phone number:___________________________________

Email address: ____________________________________

Please enter the number of guests next to the desired apartment: 

Coral Suite_____________

Tea Leaf Suite___________

Mandarin Suite  __________

Arrival date:____________________

Departure date: _________________

Credit Card type: _____________Credit Card Number: ______________________________

Expiry Date:_______________  CVC2:(the last 3 numbers on back of credit card) _________

Signature of cardholder: _________________________________________

Date:_________________________

