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HOTEL BOOKING FORM
Dear client,

Due to the special agreements, the conditions will maintained only until nov. 03, 2003. After that date the reservations and conditions will be subject to confirmation.

Please save or print this form and send it to us by e-mail or fax.

GENERAL DATA

	Name
	                                                               

	Address
	

	

	Company/ Business
	

	ZIP
	
	City
	
	State
	

	Phone
	
	Fax
	
	Cell
	

	E-mail
	


Accommodations (Chose two options of your preference and sing them down. In case you don't chose one alternative, we will contact you.

	1st Hotel:
	2nd Hotel:

	Check-in:        /         /
	Check-out:       /          / 

	Apartment type: 
	Single (   )
	Double -couple (   ) 
	Double Twin - two beds (   )


	Estimate:
	Number of days (   ) X Daily charge (R$                    ) + taxes (       ) = 

	= Total R$ 


	Payment mode: 
	Credit card (      )
	Banking transference - only Brazilians (      )


Credit card data will only be used for the reservation and no-show sanction:

	Card operator :  AMEX (   )  Credicard (   )  VISA (    )  Others  (     )   

	Number 
	Control number
	Valid until:      /       / 


Attention for payment with Credit Card:

Note: It will be charged only one night if the client doesn’t appear or doesn’t cancel the reservations in time (seven days before the check-in).

 Attach to this form legible photocopies of the credit card (both sides) and also  the passport for the international visitors.

	Agree: 


POLITRAVEL - Consultoria em Viagens Turismo e Eventos

Responsáveis: Lúcio G. Chaves - Fone / Fax: 5511  3768-9318 

e-mail: politravel@ig.com.br 
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