Instructions to fill out this form:

How to checkout square boxes:
This is an electronic document. To check out empty boxes whit an “ X “, See example:  FORMCHECKBOX 
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After Check:  FORMCHECKBOX 

Blank Fills:

Simply Type on the Grey fill      
Example:

	

	DATA 

	Date: 0/27/2008
	Company Name: My Company Name


Verification Code:
.
Example:
[image: image2.png]NUmero de verificacién —




Fallout this document Save it whit your name and then Attached to an email:
Example:
[image: image3.png]Flomane: ozt ronbre doc ERCED
Save as type: |word Document (*.doc) Cancel





RESERVATION OPTIONS:

Click here for Currency Converter 

IMPORTANT NOTICE:
The Grand Tikal Futura Hotel offers a special fare for the ANDINA LINK CENTRO AMERICA2008   participants:

US$ 100.00   (single or double room/habitación sencilla o doble) + 12% impuesto de IVA + 10% impuesto de Turismo/ + 22 % TAXES 
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	HOTEL RESERVATION FORM   GRAND TIKAL FUTURA HOTEL

	PLEASE FILL OUT THIS FORM, MAIL IT OR SEND IT  ATTACHED TO: Sandra Vargas  to fax 57-1-3128782, in Bogotá or mail it to: sandra@andinalink.com

	I want to ATTEND TO  ANDINA LINK CENTRO AMERICA 2008  and/or to be present at the show or conferences that will be carried out during the exhibition
	 FORMCHECKBOX 
 yes

	PERSONAL DATA

	AIRLINE:
	Arrival date:  DD/MM  
	Flight:      

	VISA #:
	Departure date:   DD/MM  
	Flight::      

	DOCUMENT/PASSAPORT:
	Country of Birth:

	COMPANION(s) DATA

	NAME:
	Country of Birth:

	VISA #:
	DOCUMENT/PASSAPORT:

	NAME:
	Country of Birth:

	VISA #:
	DOCUMENT/PASSAPORT:

	RESERVATION OPTION

	Hotel  TIKAL FUTURA ACCOMODATION OPTIONS:
	

	Room type:  FORMCHECKBOX 
  Single   FORMCHECKBOX 
  Double 
	Number of Nights   :

	Check in/ date:  DD/MM        Check out/:  DD/MM  

	BILLING INFO

	Date: dd/mm/yyyy
	Company Name:      

	Name:       

	Tel.
	Country:
	Area code:
	number:
	Fax
	number:
	Email:
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	(     )
	(     )
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	Address:       

	Country:
	City:
	State:
	Zip Code:

	     
	     
	     
	     

	Web page address: http:// 

	PAYMENT METHOD:

	BY CREDIT CARD  FORMCHECKBOX 


	  I authorize to  The Grand Tikal Futura Hotel  to charge to my credit card:   

	Card Holder Name (as it appears on card):
     
	

	Billing address:     

	Country:      
	City:      
	State:      
	Zip Code:      

	Authorization number:      
	Verification  CODE:      

	Security Code:       
	

	CARD:
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Master Card
	 FORMCHECKBOX 
 American express
	 FORMCHECKBOX 
 Diners Club 
	 FORMCHECKBOX 
 Other:       

	Credit Card Number:
	     
	Expiration date:
	mm/aaaa

	 If you send this form by Fax, please Sign it.

If you mail It, Type your name instead.

 Signature:



Andina Link’2008 – Guatemala.
Bogota, Colombia TEL: 57-1-4824861/4824937/4821717 FAX: 57-1-3128782     Miami, USA Tel: 305-436-5751 Fax: 305-436-5352
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