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ACCOMMODATION BOOKING FORM

ALL RESERVATION SHALL BE MADE DIRECTLY TO THE HOTEL FILLING IN THIS FORM
reservations@acayagolfresort.com -	Tel + 39 0832 861385

COUNTRY	____________________________________________________

PLAYERS	____________________________________________________
 
    	___________________________________________________                          

Type of room			Number	Arrival		Departure
	  
Double 			_______		_______		________

Twin 			_______		_______		________
	  
Double (single use)  	_______		_______		________
             
Triple                    		_______		_______		________

B&B        	Half Board        
				
DETAILS AND CONTACT FOR THE CONFIRMATION OF THE RESERVATION:

MR   MRS 		_____________________________________________________       

TEL	__________________________________________________________________

 Email___________________________________________________________________


TO GUARANTEE THE RESERVATIONS WE KINDLY ASK A 30% OF THE TOTAL AMOUNT AS A DEPOSIT, WITH BANK TRANSFER OR CREDIT CARD

Owner Name _______________________________________

Credit card n°		     ___________________________________________

[bookmark: _GoBack]Expire date 		     ____________/____________  	
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