
 

 

 

 

 
 

HOTEL RESERVATION FORM 

GROUP/CONFERENCE NAME:  Doble Engineering  

FROM.....................TO.......................               

 

Title: Mr. / Mrs. / Miss  

First Name:  Last Name: 

Designation  Tel. No.: 

Company:  E-mail: 

Arrival Date:  Arrival Time / Flight No. 

Departure Date:  Departure Time / Flight No. 

Visa Required:                                                             

   Yes               No 

 Airport Transfer required(AED 150 per way DXB, AED 250 per way 

DWC):               Yes                No                                               

 

Please fill the type of accommodation required:  

Room Type Single Double 

Superior Room AED 900 NET BB AED  960 NET BB 

 
General policy: 

 Above room rates are quoted in AED and are per room per night. 

 Above room rate include 10% Municipality Fees and 10% service charge and AED 20 Tourism Dirhams fee per room 

per night. 

 Above Rates exclude Tourism Dirham Fee – 20 AED per night  

 Rate is inclusive of breakfast 

Check-in/Check-out 

 Hotel check-in after 16:00 hours 

 Hotel checkout prior to 12:00 hours 

Early Departures 

     100% of the booked period will be charged should a guest depart ahead of the booked date of departure.   

      In case of advanced payment the amount will be non-refundable. 

Late Check-out Policy 

 Please be advised that this is subject to availability on the actual day of departure.  Policy as follows: 

 Till 18:00 50% of full night charge will apply 

 Thereafter Full night charge will apply 

Cancellation Policy:  

 Within 60 days prior to arrival all rooms cancelled will be subject to cancellation fee of 100% at agreed rate for all 

room nights cancelled. 

No-show Policy : 

 100% fee for all room nights. 

 

Visa services: 

Hotel required minimum 5 working days to process the visa and kindly contact Room Reservations for visa application 

documents. 

 

NOTE: 

 This reservation form does not serve as a confirmation. A written confirmation will be sent to you by Jumeirah 

Creekside Hotel after receipt of this reservation request form.  

 Please report your bookings requests latest by 15 December ‘14 after which all rooms held for the above conference 

will be released. 

 Should you request to extend your stay with the Jumeirah Creekside Hotel, please be aware that rates and vacancies 

will be subject to availability. 

 

Please be advised that all your reservation forms would be honored only if guaranteed by a credit card or any other 

form of payment in advance.  

  

 Credit Card Type _________________ Card Number____________________________________ 

 

   Expiry Date____________________________ Signature ___________________________________ 

 

Please fax the form once completed to: +971 4 2308556 

E-mail: jchinhouseres@jumeirah.com 

For any further assistance please contact us at +971 4 3647550 

 


