Hyatt Regency Trinidad

Reservation Form


	Type (Please tag)
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	Hotel Name
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Hyatt Regency Trinidad

	Arrival Date
	

	Departure Date
	

	Number of rooms
	

	Room type
	

	Occupancy
	

	Rate Plan
	

	Guest name
	

	Gold Passport No.
	

	Company Name
	

	CR Number
	

	Street
	

	ZIP-Code
	

	City
	

	Country
	

	Phone
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	Fax
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	E-Mail
	

	Caller Name
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	Caller Phone
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	Credit Card + Exp.
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	VIP Status
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	Estimated Arrival Time
	

	Flight Number
	

	Non Smoking yes/no
	

	Confirmation requested
	

	Billing Instructions
	

	Management Rate

(Excom Member only)
	 [image: image10.wmf]MGDS _______USD + tax - authorized by:            



	Management Comp

Only through GM
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	Remarks
	



Please fill out all required fields and kindly submit to TRIRT-RESERVATION
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