T Residh
Ll LUXEMBOURG

INSTITUTE Apparthotel
i OF HEALTH

March 3-5, 2027

Room reservation request
This form is to be returned to Luxembourg.eschbelval@residhome.com duly signed and completed

Name :

First name :

Address :

Phone:

Mail :

Dates of stay :

O _03_/.03_/2027 to _05_/_03_/2027 * (2 nights)

Please note that check-in time is 15:00 and check-out time is 12:00

Your package ** :

[0 Room only: 136€ per night
[0 Room + breakfast 1 person: 151€ per night

*To confirm your reservation, please provide a valid credit card number. Reservation can be cancelled
free of charge until March, 3, 6 pm. After this time, the first night will be charged.

Credit card number :

Expiry date : /

Signature and date :

**reservation form valid until January 27, 2027 - After this date, we will offer 15% on our best available public price upon availability.



