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	First Name
	

	Last Name
	

	Company
	

	Address
	

	City / Country
	

	Zip Code
	

	Telephone
	

	Fax
	

	E-mail
	

	Arrival date / Estimated Time
	

	Departure Date
	

	Number of Nights
	


	
	RATES (+)
	

	Room Category
	12, 13, 14 & 19  November
	15, 16, 17& 18  November
	Number of Rooms

	Classic Single use
	110 €/day
	140 €/day
	

	Classic Double (*)
	110 €/day
	155 €/day
	


(+) American Buffet Breakfast included - Vat 8% not included

	(*) Shared with: First Name 
	Last Name  

	
	


	COMMENTS:
	


FORM OF PAYMENT to Guarantee the Reservation 

Credit Card    Visa  FORMCHECKBOX 


Amex  FORMCHECKBOX 
 
Master Card  FORMCHECKBOX 


Dinners Club  FORMCHECKBOX 

	Credit Card Number
	CVV/CVC/CID: last three digits back (VISA/MC) or 4 digits front top (AMEX)
	Expiration Date

	
	
	


Bank Transfer FORMCHECKBOX 
 

Others  FORMCHECKBOX 

Reservation Cut-off date: 15th of October 2010
Cancellation policy: Until 72 hrs before arrival: without penalty. 72 hrs before arrival: the total stay will be charged. 
No-show: In the case of No-shows the hotel is authorised to charge the full amount corresponding to guest rooms and breakfast 

Signature & Name ____________________________________     Date ___________

Please send this booking form by fax or e-mail to:
Booking phone: +34 91 5713311 / Fax: +34 91 5675166 - Booking e-mail: reservas.grupos@hotelmeliacastilla.com
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