Reservation Form
Casa Amar at Eastwood City
____________________________________________________________________
1. Please indicate the dates you are interested to book Casa Amar:
       Check-in date: mm/dd/yy	 ____________________  
           Expected time of arrival:	 ____________________
       Check-out date:mm/dd/yy	 ____________________   
           Expected time of departure: __________________

2.  Total number of expected occupants:    
  	______ 	adults [18 years and older)     
 	______		children (8-17 years)
            	______		children (1 – 7 years)
 	______  	infants (0-12 months)

3. Your contact details ([*] indicates required information):
    Email address*	_____________________________________________________
    Confirm Email address*  _______________________________________________
    First name*	_____________________________________________________
    Last name*	_____________________________________________________
    Street Address*	_____________________________________________________
    Apartment Number    __________________________________________________
    (if applicable)
    City*		_____________________________________________________
    State/province*	_____________________________________________________
    Postal code*	_____________________________________________________
    Country*		_____________________________________________________
    Home phone*	___________________________ (country code-area code- number)
    Alternate phone*	___________________________ (country code-area code- number)
    Fax		___________________________ (country code-area code- number)
          Office/company name	_______________________________________________
           (if applicable)                   
          Office/company phone	______________________________
          (if applicable)		  (country code-area code- number)

4. Do you want to avail of our internet connectivity?  _______Yes   _______ No

5. How did you learn about Casa Amar?  
     _____   From a web search (please specify site) _______________________________
     _____   I was referred by a previous guest
     _____   I have been a guest here before
     _____   Other ways  (please specify)________________________




[ * Important information; please do not skip]






                                  
Thank you! Please send this form to us via email or fax.
Email:  amar.torres@gmail.com
Fax: +(632) 932-8229

