

	Family Name: 
	First Name: 
	Title: 
	Company: 
	Street: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	Email 1: 
	Tel: 
	Fax: 
	Arrival Date: 
	Departure Date: 
	Number of Nights: 
	Special Requirements 1: 
	Special Requirements 2: 
	Credit Card Type: 
	Credit Card No: 
	Expiry Date: 
	Card Holders Name: 
	Double Room: Off
	Single Room: Off


