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Reservation Form for :  NASKHO October 20-24/06

Last Name 
:……………………….. 

First Name : …………………………..
Street Address_:    ……………………………………………………………………..
City 

: …………………..

State : ………..              Zip : ….............

Country
: ……………………              Phone: …………………………………..
Fax  

: ……………………….         E-mail: ………………………………….
Arrival Date: ………………………       Departure Date: ………………………..
# of Rooms
:  ….........       # Adults: ………… 
# of Children:
…………………

Especial Rate:
$145.00 + 22% Hotel taxes and Service Charge.

This rate is for Single/Double occupancy, Additional adult in room is $35.00 + 22% and up to four persons in a room.

*There is a one time charge of $4.00 for bellman gratuities per person and $1.50 Housekeeping charge daily per person

*Cancellations 14 days prior to arrival are subject to one night penalty. Cancellations 7 days prior to arrival are subject two                                                                                              nights penalty. No shows will be charged with full penalties.

Preferred Room Type:
Smoking:
Non Smoking:
King bed:
Two Dble beds:        Suite at $ 100+22% additional

Credit Card Number: ………………………………….             EXP: ………..
Visa/MC/Amex: ___________
       

Signature:_______________

Special Request:___________________________________________________________

Aruba Resort Spa Reservations:
PH: 

011-297-586-4466 ext 58







FX:

011-297-586-8217

Attention: Carlien Beyde

Email:
 carlien.beyde@starwoodhotels.com 






Please c.c.
Secretariat NASKHO









alivaro@hotmail.com
