	Hotel Reservation Form


	Name
	
	Passport No.
	

	Tel/Mobile
	
	Email Address
	

	Type of Room
	Single Bed Room
	Booking on Twin Beds Room

Companion’s Name:

	
	Twin Beds Room
	

	Check-in Date
	
	Check-out Date
	

	Arrival Time
	
	Flight No.
	

	Departure Time
	
	Flight No.
	

	Payment by
	Cash
	In case of payment by credit card

	
	Credit Card
	Name of Card
	

	
	Other
	Card Number
	

	Do you need the pick-up service at arrival
	Yes

	
	
	No

	Fill the form and send it to:

Email: W9BC@qbsf.info
FAX   : 974-435-6077

	Signature: 

	DATE:















































