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RESERVATION FORM
IEE NSS-MIC GROUP
(October 22-30, 2005)
Last name: ____________________________, 

Firstname: ________________________
Address: 







________
___
City: _______________________________, 

State: _______   zip code: _________
Phone number: ( 
 ) 
-    
 
      
Fax :(
)  __
 -

___
Arrival date: 

_______


Departure Date: _____


_
Room category: Jr Suite Garden View


 
(   ) Jr. Suite, Garden View, Double  $195.00 per person, per night based on double occupancy. 

(   ) Jr. Suite, Garden View Single  $240.00 per person per room.

Child Rate: (Maximum 3 children or juniors per room sharing room with parents) 

Children under 6 years old, no charge if sharing room with their parents.

7-12 yrs   $85.00 per child per night.        # children: _____   
yrs: ______  yrs: _____

13-17 yrs  $135.00 per junior.       
 # juniors: ______
yrs: ______ yrs: _____ 

Adult or 18 yrs old $170.00  per person, per night  (maximum 3 adults per room)   

Payment by:
    AX (   )            Visa (   )             MC   (   )
Credit card number: 







Expiration date: 
_______


Pin number: (Amex) 
_______

Cardholder Signature:  









Confirmation number: __________________  

(hotel use only) 
________



Paradisus Puerto Rico is pleased to confirm you a special rate that includes:

Room rental, gov. tax and hotel service charges, mini bar (water and soft drinks), service fee, all meals at our 6 restaurants, all drinks at our 4 hotel bars, beach, pool, Kids Club, night entertainment access to the casino..

Once is completed please fax it to the following fax number:

787-657-1055 your will received the confirmation back within 24 hours.

For any doubt or question please contact our reservations Department:

787-657-1040 ó  787-657-1026,  Ext. 1040

P O Box 877 Rio Grande, Puerto Rico 00745-0877

Email: www.reservas.paradisus.puerto.rico@solmelia.com
Website:    www.paradisus-puerto-rico.com
