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RESERVATION REQUEST FOR CONGRESSES

BRASA X
21 A 24.07.10
Name   ___________________________  Surname(s) _____________________________________
Company __________________________________________________________________________
Address _________________________________________________________________________

Post/Zip code _______________________   City/Country __________________________________
Telephone ___________________________  
Fax   _______________________________________

E-mail ____________________________________________________________________________
Arrival date ______________________________      Estimated time ____________________
Departure date _______________________________


ROOM TYPE (each hotel will put whatever is appropriate)

	CATEGORY
	RATE
	NUMBER OF ROOMS

	Double *
	
	

	Double for Single Use 
	
	

	Junior Suite*
	
	

	Suite*
	
	


* Shared with: Name __________________ Surname(s) _________________________________
COMMENTS  _________________________________________________________________________

MEANS OF PAYMENT FOR RESERVATION GUARANTEE

Credit Card
Visa ____ 
Amex _____
 Master Card ____    Diners Club _____

Card number _______________________________________ Expiry date _____/______

Bank transfer ____(Include the data)__________________   Other _____________________

Reservation Cut-off Date ______________________________

Cancellation policies 
Until 15 days before arrival the cost of a one-night stay will be billed to the credit card for cancellation costs

Between 14 and 8 days before arrival the cost of a two-night stay will be billed to the credit card for cancellation costs

Less than 7 days before arrival the full cost of the entire stay will be billed to the credit card for cancellation costs 

No-show

In the case of no-shows the hotel is authorised to charge the full amount corresponding to guest rooms and breakfast for all of the days reserved 

Signature and Name  ____________________________________  Date _____________________

Por favor, envie este documento por fax ou e-mail para o Dpto. de Reservas/ Please send by fax or e-mail to the reservation Dpmt. 

Tel.: (61) 3218 4700 // Fax: (61) 3218 4703/4705 ou E-mail: tryp.brasil21@solmelia.com.br 
PAGE  

[image: image1.jpg]