RESERVATIONSDEPARTMENT
FAX: (876) 974-2289

Pharmaceutical Society
June 19 - 21, 2009

ROOMS SINGLE DOUBLE TRIPLE OCCUPANCY
US$190.00 US$240.00 US$320.00 per roam per night

US$35.00 per child per night (3-12 years old)
Pleaseindicate which rates will apply

M aximum Occupancy:
Double Occupancy - two (2) adultsand two(2) children under 12y ears
Triple Occupancy - three(3) adultsmaximum (2 double bed§ NO CHILDREN

SURNAME:

FIRST NAME:

SHARING ROOM WITH:
[For child/children, pleas print nang(s) & age(s)]

ADDRESS,

TEL: FAX: EMAIL:

ARRIVAL DATE: DEPARTURE DATE:

PAYMENT BY CREDIT CARD:

VISA No: EXPRY DATE:
AMEX No: EXPRY DATE:
MASTER CARD No: EXPIRY DATE:

| AUTHORIZE THE HOTEL TO CHARGE MY CREDIT CARD US$

PAYMENT TO BE RECEIVED ON OR BEFORE MAY 19, 2009

CANCELLATION PENALTY
A CANCELLATION FEE OF FULL STAY DEPOS T WILL BE CHARGED IF RESERVATION ISCANCELL ED AFTER MAY 29, 2009
ROOMSTHAT NO SHOW (DO NOT TURN UP FOR CHECK IN) WILL BE CHARGED THE FULL ROOM REVENUE FOR THE NIGHTSBOOKED.

SGNATURE: (REQUIRED IN ORDER TO CHARGE CARD) Front and back of cr edit
card must be faxed in order to verifycard number and signature. A valid pictur e |.D should also be faxed.

For ms containing cr edit car d infor mation should not be emailed. K indly fax dir ectly to (876) 974-2289.

Bank Deposit Pay ment can be made dir ectly to any branch of National Commer cial Bank-A/C# 211031735 (JA Dollar sequivalent) or A/C #211031743 (US
Dollar s). For payment being made in Jamaican Dollar s, please call the hotel dir ectly far the hotel’ s prevailing r ate of exchange at time of payment.
Certified cheques may be sent to the attention of the Revenue M anager at Sunset Jamaica Grande, POBox 100, M ain Sr eet, Ocho Rios. P.O., &. Ann

RESERVATION FORM MUST BEACCOM PANIED BY ABANK DEPOST SLIP(S) OR CREDIT CARD PAYMENT.
FORADDITIONAL INFORMATION PLEASE CONTACT:

RESERVATIONSDEPARTMENT
SUNSET JAMAICA GRANDE RESORT
E-mail: reservations@sunsetocharios.can
Tel: (876) 974-2200
Fax: (876) 974-2289



