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HOTEL RESERVATION FORM

Customer Information

Name: _______________________________________________

Email Address: _______________________________________

Address:______________________________________________    

___________________________________________________________________________________________________________

Phone:   Home ______________Work_____________________

Destination:___________________________________________

Hotel: ________________________________________________

Arrival Date: ________________Number of nights: _________

Party Size:  Adults ___________Children__________________

Room Type: ______________Smoking: Non Yes No Preference

Credit Card:          Visa         Master Card       Amex

Number: ___________________________Exp Date __________

Comments or Special Needs:_____________________________

____________________________________________________________________________________________________________

Tickets and Tours Information:

Request sent by:______________ Date:__________Time:___

Confirmation number:  _______________________________

