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REGISTRATION FORM FOR THE ACCOMPANYING PERSONS PROGRAM





I authorize my registration:





Last name: ������������������___________________________________





First Name: ___________________________________





Hotel : �����������������������________________________________________





Credit Card Information:





Type of Card:  Visa 


                         


              Mastercard                       





Name of Cardholder: ����������____________________________





Expires: _____/_____





Date: _____/_____/_____





Signature: ��������������������___________________________________








Please send this form by fax. To (55) 19.32340882











