
HOTEL RESERVATION FORM

    GCC Currency     ITP 14th June 2008
	Title:
	Mr. / Mrs. / Miss

	First Name:
	

	Last Name:
	

	Designation
	

	Company:
	

	Tel. No.:
	

	Fax No.:
	

	E-mail:
	

	Arrival Date:
	

	Arrival Time / Flight No.
	

	Departure Date:
	

	Departure Time / Flight No.
	

	Visa Required:                                                             (   Yes             (   No

	Airport Transfer required:                                            (   Yes             (   No                                              


Please check the type of accommodation required:
      Hotel: Mina A’ Salam
	Deluxe Arabian Room – Single
	AED 1200.00

	Deluxe Arabian Room – Double 
	AED 1200.00


· Above room rates are quoted in AED and are per room per night.

· All room rates are subject to 10% municipality fee and 10% service charge 

· Buffet  Breakfast is charged at AED 150.00 per person per day 

· Dubai Airport transfers can be arranged by private car at a charge of AED 600.00 per car return. 

· This reservation form does not serve as a confirmation. A written confirmation will be sent to you by Madinat Jumeirah after receipt of this reservation request form. 

· Please report your bookings requests latest by 19th December 2008 the latest to avail of the above mentioned special rate, after which all rooms held for the above conference will be released. Bookings reported after the above said date Rooms/Room Rates are subject to availability. 
· No show charges to apply without a notification from the hotel. 
Cancellation received 31 days prior to arrival – no charge
In the event of “NO-SHOW” on the date of arrival / or cancellation within 30 days prior to arrival, a 100% cancellation fee for all room nights will apply for the duration of the stay

Please be advised that all your reservation forms would be honored only if guaranteed by a credit card or any other form of payment in advance. Kindly attach a copy of credit card (front & back).
  Credit Card Type _________________ Card Number____________________________________

   Expiry Date    _______________________ Signature ___________________________________
	Please fax the form once completed to: 009714-3667777

	For any further assistance please contact us at 009714-3666200
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