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���������������������  To receive confirmation number please include  your e-mail address.
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������ Last Name / Name
�����!	������"�#	��$���

martin.pech@hilton.com Companion
diana.galicia@hilton.com

%	&�'��(��	�	�	���)))��*)�++*+ Company Name
,����%����'��(��	�	�	 ���)))��-+�.+)/

%��$���&�
��0#1���2 ���)���)+-���+� Address
%	&�3��$�4���#��(����	����0�.2�--)�))��)�)�

,1	�5�����3�����6������7 City
�����!	������	���1����������	�
��

8�����5�3��9	�������&������7 State Zip Code  Country
�����������1��#��	�����	������!�
��

,�������������	�#��$#� Tel. (office) Tel. (home)
�����!	�����	���
1�
5���:

#��	���
�$#������1����7����	���� Fax E-mail:
3��$�	���������1��3����9��7 
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�����!	�������
1���#������1	�� One Bed   Two Beds     Smoking No smoking 
���!�����
��3��$��1��	���!	���	�� European Plan  Rate Available from October 10 to October 18, 2008:
����
	��������1��3��$�	��:��#�� USD $ 129.00 Standard/ ROH room. Single or Double occupancy.


1�
5���:��1��1�����9����	##����1� USD $ 149.00 Deluxe room. Single or Double occupancy.

������71����#������3��1�������!�����	�� USD $ 189.00 Villa Garden. Single or Double occupancy.

1������1��7�����3	������
1�
5���� USD $ 209.00 Villa Front. Single or Double occupancy.

�1��3����9��7�9����	##�� USD $ 229.00 Jr. Suite. Single or Double occupancy.

�������
 USD $ 329.00 Master Suite. Single or Double occupancy.

;���1�9��9����<��
1	�7�������	
1�����!���	�� USD $ 45.00 Third Adult


������
	���3����1�����	���3����$���71��� Rates per room per night. Based on the European Plan ( no meals lncluded) and Subject to applicable taxes
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������
	���#��!����� The above rates will be available three days before  and three days after the group dates for early arrivals and late de

��	������ ���	�������
 Subject to availability.

�1�
5�=����$�����/ ���#�$�

�1�
5�>�����$������. ������� Arrival Date: Departure Date
���	�!�����	��
 Special Requests:

��4�=��;�;�,=>;���?�;�

�?��;�$<�����+���)�+ Reservations must be accompanied by a deposit or an accepted credit card number . 

�

�����;�$<�����-+)++ Guaranteed by one night’s deposit

��@���;�';��>,4���"4������"4���A� Guaranteed by my credit card

>$	1	:�;4���1�B�+�.B+��B��/� AMEX  Master Card VISA Wire Transfer
�?���C&�
�

Account number 7001755743

CLABE 021691070017557430

SWIFT ABA/HSBC: BIMEMXMM Credit card number
��@���;�';��>,4���"4������"4���A�

SEND THIS FORM DIRECTLY TO THE HOTEL
HOTEL RESERVATION FORM

REWAS 2008

Accommodations Requested 

October 10-18,2008

Exp. Date

I autorize Hilton Cancun to charge my credit card one night stay plus applicable taxes at the time of reservation. 
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��!��

�����!	������	3�����1����	�����<E�
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Requests are subject to room type availability at time of booking

                                       (e.g. Cribs, handicap ,low floor)

Service charges that will apply to each participant's credit card :                                                                            

USD $6.00 Bellboys per person in& out  / USD$ Maids 5.00 Per room. Per day


