
 

 

Hotel Booking 

Name: 

                               First Name                                   Last Name 

E-mail: 

 

Number of Guest: 

Arrival Date: 

Departure Date: 

Room Type: 

 

 

Credit card number: 

                                                                                                                        Expiration Date  

 

  

 

 

 

 

King Bed  TWIN bed 

Smoking Non smoking  

  


