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Customer name: Mame of the person who requested the reservation: Company:
Telephone and Fax: E-mail: Address:
Date of birth: Passport/|D: VIP Room Number
Arrival: Departure: MHights: ETA:
0
Adult: Child: Age:
Room Type
STANART JUNIOR SUITE LUX
JUNIOR SUITE JUNHIOR SUITE
Standart Lux 112
neart reem twin/double 1 twin/double 2 e
3080008 4 370,008 4 570,008 g 200,008 12 430,00 8 13 880,00 2
a 0 a a
Extra bed Cot Special requests
2 00D, 00 B FREE
Packages
RO BE HB Dietary concerns
000 e 00,00 B 1 500,00 2 2 400,00 2
HCTHHA
Method of payment
Cash Cheque MIR Diners Club JCB Master Card Visa
Rate: Check in Check out Deposit
Agreement Release Alteration Cancellation
TOHNTA Days Date Date
Corporate




