
HOTEL RESERVATION FORM
Please fill the form and forward it by fax:  + 55 21 2545 7863 

Att: Mary Fermo or to the email assistente@metodoeventosrio.com.br 
Guest name:______________________________________________________________________________________

Accompanying person: ______________________________________________________________________________
Company:________________________________________________________________________________________
Phone:  ________________________________________      Fax:  __________________________________________
Passport nbr:  _____________________________________   Email:  ________________________________________

	Hotel Copacabana Palace

Av. Atlantica, 1702

Rio de Janeiro, RJ

Tel: 55 21 2545-8777
Daily rate: R$ 695,00 per night city view room.
                   R$ 888,00 per night beach view

Add 10% service tax + 5% Government tax and R$ 9,00 Tourism tax to the daily rate
Breakfast: R$ 70,00 per person/per day. Add 10% service tax.



  Room: Double (    )  Single (    )
  Arrival date: ___________​​​___________________
  Departure date:___________________________

Special request: _________________
                                                                                                                  __________________________________________

Check-in & check-out:

- Check in:  16.00Hs   
                                                                                                             Check out:12.00Hs

- Early Check-in: We suggest you to book one Day before to arrival date. Hotel will charge one extra night for it. Late check-out: hotel Will charge 50% daily rate until 16:00h. After this time, hotel will charge one daily rate.
Cancellation policy:

For your convenience, please make cancellation until 48 hours before your arrival date to avoid unnecessary charges of no show. 
Changings and/or cancellation must be requested by written.
Credit card information
Owner´s name:   ___________________________________________________________________________

Credit card number:_________________________________________________________________________
Validity:       _______________      Card:  Amex (   )         Visa (   )           Diners (   )      Mastercard (   )
Security code:   __________
I confirm that I read, understood and agreed with all the above terms.

Signature:  ___________________________________                  Date:  _________________________

CICA booked a number of rooms at the Copacabana Palace until Feb16. For your reservation please send this form dully filled, before the deadline. We strongly recommend to make your reservation at your earliest convenience, since the number of rooms is limited.
Executive Secretariat: Método Eventos
Av.N. Sra. de Copacabana, 690 / 1202, Rio de Janeiro – 22050-001 – Brasil

Tel: 55 21 2548-5140 / Fax: 55 21 2545-7863


