ACCOMMODATION BOOKING FORM

	To:  RESERVATIONS DEPARTMENT

	HOTEL NAME:
	

	FAX NO:
	


PLEASE RESERVE THE FOLLOWING ACCOMMODATION:

	Guest First Name:
	

	Guest Last Name:
	

	Address:
	

	Tel. Number:
	

	Fax Number:
	

	E-mail:
	

	Arrival Date:
	

	Departure Date:
	

	No of nights:
	

	Occupancy
	Single Occupancy 
 FORMCHECKBOX 

Double Occupancy 
 FORMCHECKBOX 


	Smoking
	Smoking

 FORMCHECKBOX 
 
Non Smoking 

 FORMCHECKBOX 


	Other Requests
	


CREDIT CARD REQUIRED TO GUARANTEE THE ROOM: 

	Credit card number:
	

	Expiry date:
	

	CVC number: 
(last 3 digits on the back, does not apply to AMEX)
	

	Cardholder:
	

	Authorization signature:
	


I understand that I will be responsible for payment of bed, breakfast & personal incidentals upon check-out.

CONFIRMATION FROM HOTEL:

Please ensure you receive your confirmation from the hotel, which should quote you a specific reservation number and advise you of your individual cancellation terms. 

CANCELLATIONS:

Individual cancellations must be made 7 days prior to expected arrival and subject to each individual hotel’s terms and conditions. Failure to notify the hotel of any cancellations may result in a charge of the whole stay. All bookings must be guaranteed with a credit card.

