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EMAIL:      RESERVASNLC@ACCOR.COM





[bookmark: _GoBack]RESERVATION REQUEST “Senado-12 al 15 de enero 2025”
	
1. PARTICIPANT INFORMATION

	 Title:  

	 Last Name: 
	 First Name: 

	 Company Name: 
	 Email: 

	 Address: 
	 Country: 

	 Phone No.: 
	 Fax No.:



	2. HOTEL RESERVATION  

	Hotel: Novotel Santiago Las Condes 

	Check-in Date: 
	Check-out Date: 

	No. of Guest: 
	 Accompany Name: 

	Room Category 
□Single Room (Room + Breakfast) USD 110 + VAT   ____ 
□ Double Room (Room + Breakfast) USD 120 + VAT  ____ 
	Room Type
□ Double     □ Twin     □ Single


	Flight No.: 
	 Arrival Time : 

	*Above room rates are quoted in USD and are per night. (19% VAT is excluded.) 

	*Complimentary wireless in-room internet

	*Complimentary access to pool, fitness center, and business center  

	*Check-in time - 3:00pm   Check-out time - 12:00am



	3. CREDIT CARD GUARANTEE

	Credit Card: X       /                   

	Card Number: 
	 Expiry Date: 

	Card Holder: 
	 Signature: 

	I hereby authorize the following amount be applied to the credit card  
(applicable sales tax and service charges may apply):                  


	* Cancellation made after 15 days prior to arrival including no-shows: Whole reserved nights’ room charge including service charge & tax.

	4. SPECIAL REQUEST
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NOVOTEL SANTIAGO LAS CONDES    
Alonso de Córdova 5199, Las Condes– Santiago
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