
 

HOTEL BOOKING FORM 
 

 

 

 

 

 

 

 

Hotel name: 

Guest information 

Name: ______________________________________________________________ 

First Name: __________________________________________________________ 

Number of Guests: ________ 
 

 

Arrival / Departure 

Check in (mm/dd/yyyy)  

 __ / __ / ____ 

 

Check in (mm/dd/yyyy) 

 __ / __ / ____ 

 

Room type 

Single ☐  

 

Double ☐ 

 

Twin ☐ 

   
 

Special mentions, requests or requirements:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Credit card authorisation  

Card type (VISA, Mastercard, Amex…)  

Card Holder Name: _______________________________________________  

Card Number: ____________________________________________________ 

Expiration Date (mm/yy): __ / __ 

 

Date and signature 

Contact information 

Contact phone: Country code (+__)_________________________________ 

Contact email: _____________________________________________________ 

This reservation form must be sent directly to the hotel of your choice.  

In case of “no show” you will be responsible for any charges made by 

the hotel.  

Please note that according to the hotel you have selected, breakfast is 

or is not included in the negotiated room rates. 
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