
 

MAD Room Reservation Form 
 

Personal Information: 

First name _____________________Last name_____________________ 

Address_______________________________________________________ 

Phone ________________________ E-mail _________________________ 

 

Travel Information: 

Arrival and Departure Dates_______________________-_____________________  

Number of Nights ___________________ 

Number of Adults____________________ Number of Children_____________ 

 

Please indicate how many rooms: 

Double Luxury ___________________   Suite Honeymoon __________________ 

Suite Prestige ____________________   Triple Luxury  ______________________ 

Double Standard _________________ 

□ With breakfast 

□ Without breakfast  

 

To reserve: 

Credit Card (circle one):        Visa   -   MasterCard   -   American Express 

Number__________________________________________________________ 

Expiration date___________________________________________________ 

Name of Card Holder ____________________________________________ 

 

* All rates are for the TOTAL STAY and include Buffet Breakfast & VAT. 

Guests please note: We will not charge your card – we only need your 

details to guarantee. Fully payment will be collected upon departure from 

the hotel.  


