
 
 

 
DATE: _______________ 

 
 
EVENT: _______________ 
 
 
 
FULL NAME: _____________________________________ 
 
ADDRESS: _________________________________________________________ 
 
P.D: ____________________ / CITY__________________________ 
 
 PASSAPORT: ___________________ 
 
ARRIVAL DATE:__________________ 
 
DEPARTURE DATE: _____________________ 
 
NUMBER OF ROOMS: _________________________ 
 
NUMBER OF PAX: _________________ 
 
 
BREAKFAST INCLUDED _________ 
 
 
TELEPHONE NUMBER: ______________________ 
 
PAYMENT BY : ________________________ 
 
VISA: ______________________________ 
 
 
EMAIL : ___________________________________ 
 
 
SPECIAL REQUEST: _________________________________ 
 
 
CONFIRMED BY____________________ 


