
Mercure Hotel 
DEN HAAG CENTRAL 
 

Spui  180 

2511 BW Den Haag – The Netherlands 

Tel.: +31 (0)70 363 6700 – Fax: +31 (0)70 363 93 98 

E-mail: H1317-re1@accor.com 
 

 

mercure.com – accorhotels.com 

Accor Hospitality Nederland N.V. 
K.v.K. nr. 330903692 
BTW nr. NL0021.85.520.B.01 
Bank: BNP Paribas Amsterdam 
nr. 22.79.21.054 
IBAN: NL86 BNPA0227921054 
BIC: BNPANL2A 
 
Op alle door ons aangegane overeenkomsten zijn de Uniforme Voorwaarden Horeca(UVH), gedeponeerd bij de Arrondissementsrechtbank te ’s-Gravenhage en de K.v.K. te ’s-
Gravenhage. Deze liggen bij ons ter inzage en worden op verzoek onverwijld kosteloos toegezonden. De UVH zijn bindend voor iedereen die van onze diensten gebruik maakt. Uniform 
Conditions Hotels (UVH) are applicable to all our services. The UVH are registered with the District Court and the Chamber of Commerce and Industry in The Hague. 

 

 

EDCTP 

(04.07.19 – 06.07.19) 
 

 

ACCOMMODATION BOOKING FORM MERCURE DEN HAAG CENTRAL - THE NETHERLANDS 
 

 Mr  Mrs  Ms 
 
First name  :            Sur name :       
 
Address (in full) :           
 
Postal Code :            City  :       
 
Country  :       
 
Telephone :         Fax :         Email  :       
 
Arrival date :       
 
Departure date :       
 

*Hotel Mercure Den Haag Central( 4****) 
 

 Standard Room single use €125.00 per room per night. Rate is inclusive breakfast and exclusive city tax  
€ 4.45 p.p.p.n. 

 Standard Room double use €155.00 per room per night. Rate is inclusive breakfast and exclusive city tax  
€ 4.45 p.p.p.n. 
 

 
Please note that the release date for this booking is 31.05.19. 
Bookings made later than this date, will be based on availability.   
 

Method of payment: 

 I understand and agree that all the costs involved in the hotel room and any additional costs are payable by 
myself upon check out. In case of no-show the room rate will be charged to my credit card. 
 
Credit card (please tick box):  MasterCard    Visa    American Express    Diners Club    
 
Credit card number:            
 
Expiration date:       
 
Name of cardholder:        
(In case no cc number is filled out, the hotel guarantees the reservation until 6 p.m. on the day of arrival) 
 
Signature:     Date, City:         Country:        

 

 
 

 

 

 
 

*Please return this form to:  
fax number +31-(0)70-363.93.98 or mail H1317-re1@accor.com before 31.05.19. 
 


