
Room Reservation Form 
 

First Name :        
 

Last Name : 
     Group Name : BAFFA  

 

       
 

        
 

Arrival Date Flight Details Arrival Time Pick Up Departure Date Flight Details Departure Time Drop Off 
 

        
 

   Yes    Yes 
 

        
 

   No    No 
 

        
 

Room Type/Room Rate    Special Request/Arrangements  
 

      
 

Superior room @ USD 155++ (per room per night)      
 

      
 

The above Rates are non commissionable & subject      
 

to 10.00% Service Charge and 15.00% Tax.       
 

      
 

      
 

Billing Instructions/Credit Card details    Special Request/Arrangements  
 

        
 

        
 

Name of Contact Telephone Number Email Address Resv Agent Name Date Time Signature 
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