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DOLMEN

Resort Hotel ~ Malta
* % K





	MALTA Meeting, November 2012               -               Hotel Registration Form

	Participant:

Family Name:    _________________________________________________________

First Name:       __________________________________________________________

Passport / I.D Card  ______________________________________________________

Tel  _____________________  Fax  _________________________________________

Email __________________________________________________________________

Accompanying Person Sharing the Same Room (For Twin Room Bookings )
Family Name: _____________________    First Name: _________________________



	Room Reservation  (Choose room type from below. The rates are  per room & per night on Half-Board Basis i.e.  including breakfast, lunch,  bottle of mineral water, coffee/tea/pastries.)

Single Inland View                                                            Euro 46.80
Single Seaview                                                                 Euro  51.30

Twin   Inland View (max. 2 people sharing)                       Euro 68.60
Twin   Seaview  (max. 2 people sharing)                           Euro  77.60
Arrival Date :       _______________________________

Departure Date :  _______________________________


	Method of Payment 
Two nights deposit is required when forwarding booking

Credit Card:

□ Visa             □ Master Card            □ American Express             □  Diners Club

Card No: _________________________  Exp Date _______ / _________

Card Member (in block letters) __________________________________

Card Member Signature ________________________________________



	Please fill-in if you plan using  the airport-to-hotel transport service provided by hotel :

Arrival :  Flight Number  ____________  Date/ Time of Arrival _______________      

Departure:  Flight Number ___________ Date/Time of Departure ____________

Airport/Hotel/Airport is at 30 Euro per person


All hotel bookings are to be filled  in and sent to the attention of  Ms Caroline Camilleri on ccamilleri@dolmen.com.mt  and send a cc to:  sales@dolmen.com.mt
or  by Fax Number: (=356) 2355 2405
