
             
 
             HOTEL RESERVATION FORM 

Second World Candle Congress 
June 25 – 29, 2007  

 
 
LAST NAME:___________________________ FIRST NAME:__________________________________ 
         
ADDRESS:_________________________________________________________________________
         
CITY: ___________________________ STATE:_________ COUNTRY:_________________________ 
        
TELEPHONE NUMBER:__________________________ FAX NUMBER:__________________________  
                                              Include country code      Include country code 
E-MAIL:__________________________________________________________________________ 
            
ARRIVAL DATE:________________________  DEPATURE DATE:_____________________________ 
   

----------------------------------------------------------------------------------------------------------
Check desired room type and complete the reservation chart below:       
   

ROOM TYPE REQUESTED:  Room Category  Rate     # of Rooms  
   

    Single      Double   ROH ( Best available   $125.00      __________        
     Room at  check in time ) 

 
Additional Needs: (ie. crib, Non smoking room etc.)________________________________________________________________________ 
 
Room types are on request only. Third person $45.00 plus Tax and subject to availability. Above rates are applicable from June 22 until the night of 
July 1, 2007.  Mandatory – Gratuities paid by each participant: Bell Staff: USD$6.00 in & out per person,  Maids: USD $4.00 per room per night. 
Rates are in US Dollars, per room, per night based on single or double occupancy, are subject to 10% Federal Tax and 2% lodging tax. 
 

PAYMENT TO GUARANTEE ROOM:            
 
CREDIT CARD:  MC___   AMEX___  VISA___      
            
CREDIT CARD NUMBER:_____________________________________________ EXPIRATION DATE:___________________
      
NAME ON CREDIT CARD:________________________________________________________________________________
           
SIGNATURE:_____________________________________________________ DATE:_______________________________ 
 

--------------------------------------------------------------------------------------------------------------------------------- 
Policies to Guarantee your Reservation:            
In order to guarantee your reservation, a deposit of one (1) night plus any applicable taxes is required. This registration form authorizes the 
Gran Meliá Cancun to charge one (1) night plus any applicable taxes for your stay in the hotel. This amount will be credited to your room 
account upon arrival at the hotel.  
           
Cancellation Policies:      
You will be allowed to cancel your reservation by up to 72 hours prior to your arrival date.  Rooms cancelled within 72 hours to arrival date will 
be charged for one (1) night  as penalty. The cancellation penalty will be applied directly to your credit card.  CUT - OFF DATE: May 8, 2007.  
After this date reservations will be accepted subject to hotel’s availability and at prevailing hotel's room rates.    
       
      
  
 

Fax this form to the Hotel’s reservation department in Cancún-México at: 
 +(52.998) 840.6471 

A confirmation number will be sent to you upon receipt of this request

Gran Meliá Cancún Reservations Department Phone number in Cancún-México: +(52.998) 193.0090


