HOTEL FIRST CHOICE:
HOTEL SECOND CHOICE:
 HOTEL THIRD CHOICE:

Want to share a twin room:
 NAME:

 PHONE:                        FAX:

 NATIONALITY

 ADDRESS

 CITY            STATE            ZIP

 PASSPORT NUMBER:

 EMAIL ADDRESS

 NUMBER OF PEOPLE:

 ROOM TYPE:

 NUMBER OF ROOMS:

 CHECK IN DATE TIME

 CHECK OUT DATE

 PAYMENT TYPE:

 OTHERS

