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RESERVATION FORM

Rate in Standard Single / Doble 
Rates includes:
· Breakfast at the restaurant (Buffet)

· Free Access to the Gym, Sauna and heated pool
·Check in at 3pm / Check out at Noon (12 am)
·Complimentary wi/fi in guest rooms and conference room

Name: 







Passport Number:  

Phone:



 
Mail:

Arrival Date:  



Departure Date:

Quantity of Guests:



Room Type:

Company or Group:  IAATO Annual Meeting    
Credit Card number to guarantee in case of No Show

Number:                                                                                                                                     

Expiration Date:                                                                                                                

Name of Holder:

By signing this form, you authorize Dreams - Hotel, Casino & Spa to charge the amount of the first night in case of no show.
Card Holder Signature:                


Date                                                       

If an invoice is required, please provide the company´s ID, address and all the information below:

Name of Company:

ID Number Company:                                                                                                                                        

Activity:                          

Address:

Country:

· A copy of the credit card is required to process the reservation.

· Fare penalties apply according to the agreement between yoy and Servicios Hoteleros y Turística S.A.

· Please fax this form back complete to 56-61- 204510 or jalvarado@mundodreams.com 

