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ON THE OCEAN

RESERVATION FORM
Date:
Name and Last Name:
Permanent address:
Home Telephone: ( ) - -
Business Telephone: ( ) - -
Fax: ( ) - -
Date of Arrival: Date of Departure:
Quantity of rooms Type of Room Special Rate valid from | Rack Rate
you will need: 01/25/05 — 01/31/05
Bay view Studio with 2 $107.00 + TAX $167.00 + TAX
double beds and full
kitchen up to 3 people
Special Request:
Credit Card Number Expiration Date
Signature: Confirmation #:

Please contact Natalia Lew for reservations at: (305) 868-0010 Ext. 7112 or fax this form
at (305) 865-7111 and we will contact you with your confirmation number.



