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HOTEL RESERVATION FORM

CAPP Conference Group
Check – In: 05th November 
Check – Out: 07th November 2009
	Title:
	Mr. / Mrs. / Miss

	First Name:
	

	Last Name:
	

	Designation
	

	Company:
	

	Tel. No.:
	

	Fax No.:
	

	E-mail:
	

	Arrival Date:
	

	Arrival Time / Flight No.
	

	Departure Date:
	

	Departure Time / Flight No.
	

	Visa Required:                                                             (   Yes             (   No

	Airport Transfer required:                                             (   Yes             (   No                                              


Room rates:
	□ Single occupancy
	AED 225

	□ Double occupancy
	AED 280


· Above room rates are quoted in AED and are per room per night.
· The above rates are inclusive buffet breakfast, 10% municipality fees and 10% service charge
· Rates quoted are non commissionable
Check-in time is from 14.00hrs and check out time is 12.00hrs

Kindly note that booking should be confirmed before 15 October 2009, otherwise, rates will be subject to availability.

Should you have any inquiry or require further assistance please feel free to contact us anytime

  Credit Card Type _________________ Card Number____________________________________

   Expiry Date    _______________________ Signature ___________________________
	Please fax the form once completed to: 00971 4 5156669

	E-mail: h6540-sl7@accor.com

	For further assistance contact:

Katherine Carlos, Group Sales Manager

P.O. Box 450011 - Al Barsha - DUBAI UAE

Tel : (+971) 4 3996699 I Fax : (+971) 4 5156669

Dir : (+971) 4 5156627 I Mobile : (+971) 50 5583125


