PYP Workshop
6 – 9 November 2009

Reservation Booking Form 

Radisson BLU Golden Sands Resort, Malta

Tel: 00356 21 374894 / Fax: 00356 21 374895 / E-mail: Atonna@radisson.com.mt
Special rates for this group

· 85 Euros for a double room sole use

· 130 Euros for a  double

Date: Arr ____________ 
and 
Dep _______________________
Name of Client(s): __________________________________________

Name of School Represented _________________________________

Address __________________________________________________=

Fax No.: __________________

Contact Name: ___________________ Contact Tel.: ______________

E-mail address: _____________________________________________

No. of pax.: ______________________

Arrival Date: _____________________ Dep. Date: ________________

Flight details. – Arr: _______________ Dep: _____________________

Passport details: ____________________________________________

Credit card details: (please fill in ONLY personal card details on this page) Should you wish to use company credit card or bank transfer to prepay your reservation, please fill in company card details on next page.
Name of Card: ______________________________________________

Number: ___________________________________________________

Expiry: ___________________ CVC code   _______________________

Signature:________________________________________

Please note that your credit card details are taken for guarantee purposes.  Charges will be applicable only if rooms are cancelled within 7 days and 2 days prior to arrival (applicable charge 1 night charge).  Should the room be cancelled less then 48 hours prior to arrival full cancellation will apply. 
Do you require Transfer from airport to hotel    □ yes     □ No.  (Cost 30 Euro)
All reservations need to reach hotel by not later then 20th October 2009
NB in case of prepayment of accommodation kindly refer to details on page 2.
In case of prepayment of rooms kindly fill in details below – this will act as a proforma for your reservation prepayment:

	Surname / Name
	Number of nights
	Rate per night
	Total cost
	Confirmation Number to be filled in by Hotel

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Billing Address information

Name of School _________________________________

Name of School Representative _______________________

Address ____________________________________

___________________________________________

___________________________________________

___________________________________________

In case of prepayment via company Credit card kindly provide us with details of the company credit  
Name of Card: ______________________________________________

Number: ___________________________________________________

Expiry: ___________________ CVC code   _______________________

Signature of Card holder or designated signatory ___________________________
In case of prepayment via bank transfer, please find below our bank details – 

Account Holder:

Golden Sands Resort Ltd
Bank Account No.

:400 121 36757

IBAN:    


MT48VALL22013000000040012136757
Hotel Use Only

Action taken by: __________________ Signature: _________________

Reserv. No.: _____________________

Confirmed: ___________________     Confirmation Date: __________

