Thank you,                      

                  
      To continue with the booking please fill in the form, sign it, scan it and send it to our e-mail. Once we get it, we will send you the Reservation Confirmation.
                     
       If you need more information, please write us, we will be glad to help you.   
 

Thank you very much.  
                                                                             
 
	Manalá Hotel
Santa Teresa- Mal País
COSTA RICA
Telf: (506) 26401132
Address: 800mts north from Santa Teresa´s soccer field
e.mail: reservationsmanala@gmail.com
www.manalahotel.com
Coordinate GP
                 Longitude:85.163988 west
             Latitude:9.639330 north

 
 
 
	 
 
 
 
 
To guarantee your reservation please fill in this form, sign it and send it to us by e.mail or to our Fax.

	Your Name and Surnames
	Country
	Phone No.
	E-Mail

	 
 
	 
 
	 
 
	 


Room Reservation for: 

 
	 
	Date of
	 
	 
	 
	 

	#
	Arrival
	Departure
	# of Nights
	Queen Bed
	Separate 
Beds 
	# of Guests
	Extra Bed

	 
 
	
	
	        
	 
	 
	        
	     

	 
 
	
	 
	        
	 
	 
	      
	 

	 
 
	 
	 
	 
	 
	 
	 
	 


 
 
	Total Room Charge per Day:
	Total including tax
	Deposit 50%            

	 
$
	                    
                   $
	 
$


Reservations must be guaranteed with a deposit of the 50% room and tax charge.  Payment can be effected by 
 [ ]     credit card authorization:
	Credit Card Number
	Name on Credit Card:
	Card Expiration Date:

	 
 
	 
 
	 
 


 
I, ____________________________   (Name of Credit Card Holder)
 
Here by authorize MANALÁ HOTEL (Terebañez de Haro S.A.), to charge my above described credit card, as per the reservation above indicated, not with standing the fact that I have not signed the original charge note or voucher. I agree to be charged the above stated deposit of the 50% charge, as a guarantee for the room reservation.
 

I agree to pay this amount in case of " No Show" or cancellation made less than 15 days before the date of stay. No charge if cancellation or modification is made at LEAST 15 days before the date of stay.
 
Date: ____________________     Authorizing signature: ____________________
PLEASE make sure you SIGN THE FORM
