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              Reservation Form
	 Group information

	 Name of the Association/Company/Group:

	Address:
	City:
	Country:

	Email:

	Phone:
	VAT nº:



	 Responsible of the reservation 

	Name and Surname:

	Date of birth: 
	Place:
	ID/Passport Nr:

	Address:
	City:
	Country:

	Role in the Association/Company/Group: 

	Details of the stay

	Date of arrival: 
	Date of departure:

	Arrival time:    
	Departure time:   

	Number of people:  ____
F: ___   M: ___
	Need of accommodation in single/double room
 for up to 4 participants/ responsible persons:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  ASK   \* MERGEFORMAT 

	Additional Services  

	Breakfast
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
 During the whole stay
 FORMCHECKBOX 
 Only on the days: __  

	Lunch
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
 During the whole stay
 FORMCHECKBOX 
 Only on the days: __     



	Dinner
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
 During the whole stay
 FORMCHECKBOX 
 Only on the days: __     

	Snack /Coffee break                                                                    
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Nº of Snacks/Coffee breaks during your stay:__

	Use of Activity Room
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
 During the whole stay
 FORMCHECKBOX 
 Only on the days: __

	Other requests/services (educational or training staff, group facilitator, debate moderator, tour guide, technical equipment or whatever else you would like to be provided by us):


	 Details of the activities/project to develop 

	Please indicate the purpose of the group’s stay, kind of activity you would like to do, its objectives ... 

	 FORMCHECKBOX 
  I have read and accepted Spin Hostel’s Terms and Conditions.          

	                           Place and date
	Signature:
(Name and Surname)
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