HOTEL  VILLA  BOSQUE
RESERVATION  FORM

NAME: ________________________ NUMBER OF PERSONS: ___________ 

ARRIVAL DATE _______________ DEPARTURE DATE _________________ 

NUMBER OF NIGHTS:___________  NUMBER OF ROOMS ______________
TEL:_________________________       FAX : __________________________

E-MAIL ADDRESS:________________________________________________
ROOM TYPE: __________________   RATE : $__________PLUS TAXES(16.39%) 

CREDIT CARD AUTHORIZATION AND PREPAYMENT FORM
DATE : ___________ I, _____________________________ HEREBY AUTHORIZE

HOTEL VILLA BOSQUE, To charge  my  VISA (     )   MASTER  CARD (     )

INSSUE DATE ___________________

CARD NUMBER ___________________________EXPIRY DATE _____/_____ 

IN THE AMOUNT OF ___$______________PLUS TAXES  TO COVER THE FOLLOWING DATES _________________. If I do not show up or I cancel with less than 48 hours notice I agree that HOTEL VILLA BOSQUE, has the right to the full payment for one nights stay for each room reserved .

I have read and accept the conditions of the reservation and I agree to pay the amount herein authorized, even though I have not signed the original charge note or voucher .

Signature as it appears on the card : X_______________________ 

NOTE:  This form must be Faxed back to 011-506-2777-0401 to guarantee your reservation. Please include a fax of a ID document which includes your signature...for example: your drivers license.

ARRIVAL INFO : BUS ___________ PLANE _____________ CAR ____________ 

APPROXIMATE ARRIVAL TIME: _______ FLIGHT NUMBER IF FLIYING______

PLEASE CALL AND ADVISE US IF YOU ARE ARRIVING AT SIGNIFICANTLY  DIFFERNT TIME THAN ADVISED IN THIS INFORMATION .

FOR ANY CANCELLATION MUST BE IN WRITING AND FAXED TO THE HOTEL
PLEASE FILL THE FORM AND SEND TO THE FAX (506)2777-0401

IMPORTANT NOTE: THIS FORM IS N'T VALID, WITHOUT THE CREDIT CARD NUMBER
QUEPOS, MANUEL ANTONIO, COSTA RICA, CENTRO AMERICA.

PHONE : 011-506-2777-0463    FAX 011-506-2777-0401

Web site: www.hotelvillabosque.com   e- mail hotelvillabosque@racsa.co.cr
