
Reservation Form in Hotel

Guest Information:

● Full Name: ________________________

● Contact Number: ________________________

● Email Address: ________________________

● Address: ______________________________

● City: ____________________ State: ________ Zip: ________

Reservation Details:

● Check-in Date: _______________ Check-out Date: _______________

● Room Type: ____________________ (e.g., Single, Double, Suite)

● Number of Guests: _______________

● Special Requirements: ______________________________________

Payment Information:

● Credit Card Type: ____________________

● Cardholder Name: ____________________

● Credit Card Number: ______________________________

● Expiration Date: ________ CVV: ________

Additional Services (Please check as applicable):

● Airport Shuttle

● Late Checkout

● Breakfast Included

● Special Occasion Package
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Signature:

● Guest Signature: __________________________ Date: _______________
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