Sy /@«// . Y= N
_ ANIENEEZIPIDOEEN) X foenf:rfce

EM
Beach Resort x4

RESERVE FORM
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JCB CARDS
Nome ( ):
Last Name:
Credit Card N°: Expiration Data: / /
Total Amount in: Nationality:
Passport N°:
Number of Rooms: Number of People:
Data of Arrival: / / Data of Departure: / /

Number of Nights:

Additional Comments:

E-mail: Tel. number:

All Guests must AGREE TO THE FOLLOWING CANCELLATION POLICY :

I ACCEPT THE CONDITIONS OF RESERVATION AND AGREE TO PAY WITH CHARGE ON MY CREDIT
CARD THE AMOUNT HERE APPROVED WITH MY SIGNATURE IN ORDER TO GUARANTEE THE RESER-
VATION.

More than 30 days notice NO charge

30 to 15 days notice: 25% Charge of total nights reserved
14 to 8 days notice: 50% Charge of total nights reserved
Less than 7 days: 100% Charge of total nights reserved
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(all room nights charged including tax). Ség,na,t“@e

TO GUARANTEE YOUR
RESERVATION PLEASE FAX THIS
FORM TO (506) 2750-0825

Totem Hotel Beach Resort - Cocles beach. Puerto Viejo Limodn :
Phone: (506) 2750-0758 Fax: (506) 2750-0825 Post-Office box: 117-7304 Email: totem368@hotmailﬁ.co-m



