
    Reservation Form 
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Personal Information 

Name 

 

 
 

E-mail address 

 

 
 

Phone number 

 

 
 

Travel Information 

Number of guests total 

 

 
 

Number of rooms needed 

 

 
 

Arrival date 

 

 
 

Departure date 

 

 
 

Expected arrival time and mode of 
transportation 

 

 
 
 

Bed preference for each room 
 (one double bed or two twin beds) 

 

 
 
 

List any dietary restrictions 

 

 

 
 
 

List any preferred guiding trips or packages 

 

 

 
 
 

Physical condition of guests, this is needed to 
plan your guided excursions itinerary 
(optional) 

 
 
 

List any special requests or needs 
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