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HOTEL RESERVATION “LACNIC Conference” FORM

Please fax this completed form to: Breezes Curaçao Resort, Sales Manager, Wilma Gonzalez
Phone: (599-9) 736-7888 Fax: (599-9) 461-4003 E-mail: wilma.gonzalez@superclubs.com  
Note: Guests sharing a room should each complete this form and enter its own credit card for payment.


GUEST INFORMATION                Mr.

      Mrs.

                 Ms.

First name ……………………… ………………………………..Last name…………………………………… 
Organization ……………………………………………………………………………………………………...
Address……………………………………………………………………………………………………………
City……………………………City …………………………ZIP………………Country………………………

Phone ………………………………………………………………Fax………………….………………………

E-mail……..……………………………………………………………………………………….
Number of persons sharing room………..Sharing with:

Last name (guest 2)………………………………First name……………………………..


Breezes Curaçao All Inclusive SUPER rates:


      Single room USD 163,00 per person per night
   
  Double room USD 110,00 per person per night

One person in the room




 Two persons sharing room

* All service charge/tax included 



* All rates are per person per night
      Triple room USD 96,00 per person per night
   
  Quadruple room USD 89,00 per person per night

Three person sharing room



 Four persons sharing room

* All service charge/tax included 



* All rates are per person per night

Flight information

Please fill in flight information to receive complimentary transport from the airport to the hotel and from the hotel to the airport.

ARRIVAL INFORMATION

Date …         ………………………Time…………………..Airline……………………………………..Flight No……….………………

DEPARTURE INFORMATION

Date……….……………………….Time…………………. Airline……………………………………..Flight No…………….…………


PAYMENT DETAILS

Number of nights…………..….…..x USD…$.................……………..Total USD……………………..……….

I authorize Breezes Curaçao Resort to deduct the total amount for the room payment from my credit card.

Name of credit card holder:………………………………………… …………………………………Card Number…………………………………………………………………………………………………………….

      VISA       MASTERCARD       AMEX……Date of expiration ……………………………………………………

            Signature on card…………………………………………………….










