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ANNEX  3
SANTO DOMINGO
JUNE 27 – JULY 1 2019
HOTEL ROOMS RESERVATION FORM
	      No.
	Name / Surname
	Check in 
Date 
	Check out 

Date
	Type of room (Single, Double, Triple)
	Number of nights
	Roommate in Double, Triple
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 DATE:…………………………………. 


SIGNATURE…………………………………………………
Please send this form not later than May 21st 2019 to: fedosambo.org@gmail.com
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