
Best Western Plus Thionville Centre 
9 Allee Raymond Poincare, 51700 Thionville 

reception@bwplus-thionvillecentre.com 
Direct Phone  +33 3 82 50 34 67 

Every booking request is according to availability and must be done by email 
CODE : Moselle River 1944 (2024) – Commémorations de la Libération de Thionville 

LAST Name:  __________________________________________________________ 

FIRST Name:  __________________________________________________________ 

Email Address :  ________________________________________________________ 
 (Essential in order to receive the booking confirmation) 

 #Rooms     Category Price per Night** 
____ SINGLE BB* – 1 Person 115 € 
____ DOUBLE/TWIN BB* – 2 Persons 135 € 
____ TRIPLE ROOM BB* – 3 Persons  (1 DBL bed + 1 Sgl Bed) 160 € 
____ QUADRUPLE ROOM BB* – 4 Persons  (2 DBL beds) 160 € 

* Bed and Breakfast ** City taxes not included: 1.65€ per Adult per Night 
— All Rooms selected above will use the Arrival and Departure dates below — 

Arrival Date (mm/dd/yy): 

Departure Date (mm/dd/yy): 

Guarantee Credit Card #: (1) 
(1) A credit card number may be entered above. Optionally, (2) the Credit Card # may be provided by 
calling the hotel phone number OR (3) a payment link can be sent by the hotel via email. If no Credit 
Card # is provided above, please choose a payment option below. See Cancellation Policy below. 

(2) I will provide my Credit Card # by calling the hotel. 
(3) Request the hotel email a payment link. This full payment cannot be canceled or refunded. 

Expiration Date (mm/yy): 

Name of Cardholder: 
Cancelation Policy 
• Free of charges until one (1) week prior to the arrival date (not true for Option 3 above)
• In case of a no-show, the Best Western Plus Hotel is allowed to use the credit card

as payment for the first night’s amount

Signature __________________________________________ Date ______________ 
(mm/dd/yy) 

• Insert signature by Typing or use Fill & Sign to insert digital signature or Print to hand sign
• Email this completed form to – reception@bwplus-thionvillecentre.com
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