
 

 
 
 
 

 
 
 
 
 
 

Please complete this form and fax it directly to Reservation Dept. Fax N°: +52 (99) 8 891 4462 , or 
HTUariel.urtecho@starwoodhotels.comUT 

by APRIL 29P

th 
P, 2005. After this date all reservations requested with the special group rate will be subject to availability of 

space and change of rate. 
 
Last Name:________________________________ First Name:__________________________               

Address:______________________________________________________________________ 

Country:____________________Zip/Code:______________E-mail:_______________________ 

Phone:________________________________Fax:____________________________________ 

Name of accompanying person:__________________________________________________ 

RATES  : FOR RESERVATIONS RECEIVED BEFORE APRIL 29P

TH
P  ,2005    

Single/Double Room (1 or 2 pax) $126.00 USD per night  Extra pax (up to 2 pax)  $40 USD per person per night 

MAX ACCOMODATION: 3 ADULTS + 1 CHILD OR 2 ADULTS + 2 CHILDREN 

RESERVATIONS RECEIVED AFTER APRIL 29P

TH
P, 2005, WILL BE ON AVAILABILITY BASIS AND RATE. 

Rates are confirmed in us dollars per room/per night, in European Plan (no meals included), including taxes (currently 12%) 

I would prefer a room with: U(subject to availability upon arrival)U     two double beds      king size bed 
 

Arrival day / (time): ______________Departure  day: ____________N° of nights: ____________ 

N° of persons in the room: __________Adults:____________Children U(under 12 years old)U:_________ 

 

The Check–In time at the hotel is: 3:00 PM / Check-Out: 13:00. Any change on the reservation must be notified directly to 
the hotel reservation department: Phone: +52 (998) 8914400. Ext.7999 E-mail: ariel.urtecho@starwoodhotels.com 
 
 PAYMENT BY CREDIT CARD :        American Express    MasterCard    VISA 
   
Number:_______________________________Four digits security code: _______Expiration date: ________ 

Name:_________________________I, the undersigned, authorize the Westin Resort & Spa Cancun hotel to charge to my CC 

the  amount of _______ USD as a guarantee of my reservation. Authorized Signature: ______________________  

IN ORDER TO CONFIRM THE RESERVATION, TWO NIGHTS CHARGE WILL BE APPLIED TO YOUR CREDIT CARD. 

 CANCELLATIONS :  must be notified to the hotel before February 15 P

th
P , 2005 in order to avoid charges to the credit card. After 

that date two nights plus tax will be charged as No-Show penalty fee. Cancellation number will be provided 

ISSS

The Westin  Cancun Resort  & Spa –  Cancún – México 
JULY 01-05 

 2005 
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