Borinquen
S _'__-..“' -,

x.f-______,. Reservations Form

Fields marked with a red asterisk ( ® ) are necessary to successfully complete your reservation.
To serve you better, we appreciate you complete all fields that apply to you.

Please fax this form to +506.690-1900

Personal Information:

MName * Sumame *
Telephone * Fax

City StateProvince
Counfry * Ermnail *

Room Information:

Room type: * Civilla O Bungalow () Bungalow Deluxe () Junior Suite

Murnber of rooms * MNumber of Rooms *
Adults * ' ' Children *
Arrival Date * Day Maonth Year
Departure Date * Day Maonth Year

Guest Profile:
I= this your first visit to Costa Rica? TiYes (O No
And to Hotel Borinquen? ves (O No

How would you describe your traveling approach?

) Family Vacation

) Honeymoon/Wedding Destination
) RelaxationWellness

) Adventure Ecotourlsm

() Corporate Incentives

Is there any way in which we can make your future stay more comfortable?

Please tell us how did you first leam about Hotel Boringuen:

) internet Search () Internet Travel Center () Travel Agency
Ciwiord of Mouth (D) The Media ) Advertising ) Other
Credit Card Information:

Type of Credit Card * Tivisa (O MasterCard () AmernicanExpress ) DinersClub () Discover
Mamea as on Credit Card

Gredit Card Mumber *

Expiration Dale Manth Yeaar



