
5 Star Hotel Reservation Form

Personal Information

● Name (First, Last): ____________________

● Email: _______________________________

● Mobile: ______________________________

● Date of Birth: ________________________

Reservation Details

● Arrival: _____________ Departure: _____________

● Nights: _____________ Adults: _____________ Children: _____________

● Room Category:☐ Standard☐ Deluxe☐ Executive Suite

Special Arrangements

● Dining Preferences: ___________________________________

● Room Service Requests: _______________________________

● Health or Dietary Restrictions: ________________________

Credit Card Authorization

● Card Type:☐ AMEX☐ Visa☐ MasterCard

● Cardholder Name: ____________________________

● Card Number: ________________________________

● Expiry Date: _________ Security Code: _________

Hotel Policies Acknowledgment

● I have read and accept the privacy policy and the cancellation policy:☐

● Signature: ____________________________________
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● Date: ________________________________________
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