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‘OFITEL LUXEMBOURG FUROPE

nartier Furopéen Nord

xembourg * Kirchberg S O F I T E L

P. 512 » 1L-2015 Luxembourg
81, » (00 352) 43 77 61 ACCOR HOTELS & RESORTS

2 : (00 352) 42 50 91 Chambre :393

-mail: H1314@accor.com A 7
nwvw.sofitel.com Arrivee 1 26/06/07

naw.accorhotels,com Départ . 27/06/07
BEZUIDENHOUTSEWEG 67
2584 DEN HAAG
Page 2 NETHERLANDS

Ré&f: 0706260569 / 17651

(Caisse 1 MAMILLARD
Sofitel Luxembourg Furope, 27/06/07

FACTURE 10232

Date Description Qté o PUHT Total H.T. TVA P.L.TTC Total TTCEUR

26/06 ¢

2
2

1 82.52 82,52

Total Débit —
Total Crédit L
Solde a Payer - 0.00

Detail TVA .- TVAEUR - Hase HT EUR Montant TTC EUR.
O-TVA Exonéré 0.00 0:00 0.00
1-TVA 0.00% 0.00 0.00 0.00
2-TVA 3.00% 7.43 247.57 255.00
3-TVA 15.00% 0.00 0.00 - 0.00
Total 743 247.57_ 255,00

FOURNISSEUR OFFICIEL
Signature CLIENT « Signature CAIS

CMIL Gestion S.A. au Capital de 750 000 £ ' DOMICILIATION BANC

Sidge social : 6, rud Fort Niedergriinewald Fortis Banque Luxembourg
Quartier Européen Nord » L-2226 Luxembourg » Kirchperg IBAN: LUAD 0030.3678 2235

RCR: 26 542 & N° TVA: 1987.2201.690 o N° d'identification : LU 135.818-15 . Codeé BIC (swify) : BGLL

+ '
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VAUVEY

- 3.70
50.00
4.50
2,25
14,80

Totaa) ' 75.25
Te Betalen _ £75.25

Bedankt voor uw bezoek
en graag fot ziens.
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Four Seasons HOTEL

~ Room Number: 274

. Arrival Date: 06/04/08
Netherlands ' Departure Date: 06/06/08
Conf. Number: 5702832

Page No: 1of2
INFORMATION INVOICE
Invoice No:
Date Des"ér‘fi}pti‘on Supplement _ Charges Credits

Brrrmod

06/05/08 = Phone - Long Distance Room# 274 : Dialed! Qi SNNNEND 2005
06/05/08 Phone - Long Distance Roomi# 274 : Dialed/#li 78.03
06/05/08 Phone - 'L()n‘g Distance Room# 274 : Dialed '_ o

74.17
06/05/08  Phone - Long Distance '

~ Total |

B_élziﬁée

2800 PENNSYLVANIA AVENUE NW, WASHINGTON, DC 20007, U.S.A.
TEL: (202) 342-0444 FAX: (202) 342-1673 www.fourseasons.com
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~

-LIA BALI

" VILLAS & SPA RESORT

P.O. Box 88 Nusa Dua 80363, Bali, Indonesia
Phone: (62-361) 771510 Fax: (62-361) 771360/771362
E-mai: sales@meliabali.com or reservation@meliabali.com
Website: www.meliabali.com or www.solmelia.com

A ' Page : 1

Room ;4423

Rate  :US$
Person :1
o | Folio
Agent : BAYUBUANA - DENPASAR Cashier : 16 - SUMIARTA
Cormpany. N Arrive  :08/10/08
Group  :Bayu Buana 081008 Depart  : 10/10/08

INFORMATION COPY ONLY
ted  :MELIA BALI VILLAS & SPA RESORT, 10/10/08  17:08:17

DATE  DESCRIPTION | T AMOUNT

09/10 501 Lobby 1,368,510.0

PN

“1AGREE MY LIABILITY FOR THIS ACCOUNT NOT WAIVED AND | AGREE - .
TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT ‘THE INDICATED  ETRT AT
PERSON, COMPANY OR ASSCOCIATION, FAIL TO PAY ALL OR PART OF GUEST SIGNATURE

THESE CHARGES”
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