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CMT Group - Arabplast Summit 2011 

Reservation Request Form

5th to 13th of January 2011
Please complete and fax to 971-4-311-8225, or send by e-mail at dbi.groupreservations@fairmont.com prior to 10th of December 2010


	Date:
	     

	Guest Name: 
	     
	Tel. Number:
	     

	Street Address: 
	     
	Fax Number:
	     

	Email Address:  
	     
	

	City:


	     
	

	Province/State/County: 
	     
	

	Country:
 
	     
	Postal Code/Zip:
	     




	Arrival Date: 
	     
	Arrival Time:
	     
	Flt. #:
	     

	Departure 
	     
	Dep Time:
	     
	Flt.#:
	     

	No. of Adults: 
	     
	No. of Children
	
	




Requested Room Type (please indicate):

 FORMCHECKBOX 

Fairmont King Room Single 
@ AED 799.00 per room per night

 FORMCHECKBOX 

Fairmont King Room Double 
@ AED 899.00 per room per night

Please note that the above rates are subject to 10% municipality fee and 10% service charge

	Room Preference:
	 FORMCHECKBOX 
 Smoking
	 FORMCHECKBOX 
 Non-smoking

	Airport transfers required

AED 250 pickup & 250 drop off
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Visa required

AED 500 per visa
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Special requests:  __________________________________________________________



All reservations require a one-night deposit payment to guarantee the booking. Please complete the attached credit card authorization form and send us the front and back copy of your credit card together with your passport copy to confirm your reservation. 

All deposits are non-refundable. A 100% cancellation charge will apply upon submission of this Booking Form.

Check In: 3 pm
Check Out: 12 noon. 

Kindly Pre book your rooms accordingly.


Credit Card Authorization Form

The Fairmont Dubai







Accounts Department







PO Box 97555

Sheikh Zayed Road

Dubai, UAE

Today’s Date:
__________________

I, _______________________________________ (full name) the undersigned voluntarily and unequivocally authorize The Fairmont Dubai to use my credit card below, being payment for the services provided by The Fairmont Dubai as per the attached statement/bill.

Type of credit card:

Visa

MasterCard

Amex

Diners
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Credit Card No.:



	
	
	
	


Expiry Date:



	
	
	
	


Four Digit Security Code     

Billing Address




Deliver Address
___________________________________
___________________________________


___________________________________
___________________________________


___________________________________
___________________________________


___________________________________
___________________________________


[image: image1.png]Name of the Card Holder:


Signature of Card Holder: 

Telephone Number of Card Holder: 
 

Please enclose the following requirements: 

· Clear Copy of both sides of credit card (To be attached)

· Clear copy of the positive picture ID (Preferable Passport Copy)
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