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BOURBON

Convention & Spa Resort
Atibaia






ACCOMMODATION BOOKING FORM
	OPTION 1

ROOM TYPE & INCLUSIONS -
	RATE
(R$)

	Superior Single -breakfast included
	R$424,32


	OPTION 2

ROOM TYPE & INCLUSIONS - 
	RATE
(R$)

	Superior Double or Twin - breakfast  included
	R$530,40


*The above accommodation rates are per room per night and based on single, twin or double occupancy.

* Once the allocation of accommodation rooms has been filled, reservations will be subject to availability.

*The rates listed above are only available when booking direct with Bourbon Atibaia Convention & Spa Resort.

* Reservations must be paid with credit card at the time of booking.  

Cancellations must be done 48 hours prior to  arrival. Any cancellations done after this time will incur a cancellation fee.  
* In case of no show , we reserve the right to charge for the total of night´s accommodation booked.
PLEASE  FILL IN THE  ACCOMMODATION BOOKING FORM  AND THE CREDIT CARD AUTHORIZATION  FORM AND SEND THEM BACK TO:
reservas.atibaia@bourbon.com.br

phone: +55  11 4414-4700 
	ACCOMMODATION DETAILS

	Name 1 :  

	Name 2 : 

	Phone:

	Email:

	Arrival date:

	Departure date:

	Room type (please tick one):

· Option 1
· Option 2


CREDIT CARD DEBT AUTHORIZATION FORM

BOURBON ATIBAIA RESORT
I AUTHORIZE THE DEBT IN THE FOLLOWING CREDIT CARD IN REFERECE TO A SERVICE REQUESTED BY ME. 
(  ) VISA                 (  ) AMERICAN EXPRESS                 (  ) MASTER CARD / DINERS  







Name of associated: __________________________________________________________________

Credit Card nº:______________________________________________________________________

Valid through: _______________________________Security Code Nº:_________________________

Sale Amount: _______________________________________________________________________

Arrival Date: _____/_____/_____
                     Departure Date: _____/_____/_____

Residential phone (____) ______________Commercial phone (____) __________________

By authorizing the credit card above, the associated and the hotel declare to be aware and agree the debt in my credit card in case of no show with the following conditions:

(In case of cancellation of the service requested, it will be applied the policy established by the hotel, as for reimbursement of the debts here authorized;

(As for the confirmation slip, the hotel must send it by fax with the cancellation policy;

(The amount received is not refundable; 

I declare to be aware and agree with the general conditions specified of the acquired product.

City: _____________________________________________________ Date: _____/_____/_____

______________________________________________________________________________

Titular Card Associate Signature
Please attach a copy of the credit card (front and back)
Phone: (11) 4414-4700     Toll Free 0800.703-4041       Fax: (11) 4414-4708
