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Salutation (Mr. / Mrs. / Ms):        

Surname:  

                
 

Maiden Name:  

                
 

First Name:  

                
 

Middle Name:  

                
 

Nationality  

                
 

Preferred Language for Communication:   

(EEEEnglish / FFFFrench / GGGGerman / IIIItalian)  
 

 Date Of Birth:     /         //         //         //         /         (DD/MM/YYYY) 

 

Passport Number:   

                
 

 

Preferred address  for communication    

Street               

               

City               

Zip Code               

Country               
 

Telephone No:    

Fax No:               

Mobile Phone:    
 

Email address:   

                

                

 

Wedding Anniversary: /  //  //  //  /         (DD/MM/YYYY) 

 

Children Child 1 Child 2 Child 3 

First Name             

Date Of Birth /       //       //       //       /                            ////            /       //       //       //       /                            ////            /         //         //         //         /                                /  /  /  /              

Passport No.                          
 

Payment MethodPayment MethodPayment MethodPayment Method    Cash     Credit Card   Deposit Amount:…………………… Currency:………………………… 
    

Credit Card TypeCredit Card TypeCredit Card TypeCredit Card Type     VISA   MASTER CARD   DINNERS CLUB        AMEX       Exp Date     
 

Credit Card Number                     

 

Sugar Beach ResortsSugar Beach ResortsSugar Beach ResortsSugar Beach Resorts    

    REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    
Note: Please use capital letters. Where multiple choices are available, kindly circle where appropriate.    

Salutation: (Mr. / Mrs. / Ms):  

 

 Surname:  

                
 

Maiden Name:  

                
 

First Name:  

                
 

Middle Name: 

                
 

Nationality: 

                
 

Preferred Language for Communication:   

(EEEEnglish / FFFFrench / GGGGerman / IIIItalian) 
 

Date Of Birth:        /     /:        /     /:        /     /:        /     /         (DD/MM/YYYY) 

 

 Passport Number: 

                
 

Preferred address  for communication 

 Street               

               

City               

Zip Code               

Country               
 

Telephone No:  

Fax No:  

Mobile Phone:  
 

Email address: 

                

                

CONDITIONSCONDITIONSCONDITIONSCONDITIONS    

I/We have read and agreed that it is a condition of my/our stay at the hotel that the hotel 

shall not be responsible for the loss or damage of any property brought by me/us upon the 

hotel premises or for any direct or indirect consequences resulting therefrom whether such a 

loss or damage arises from the fire, loss or any other cause. I/We whether or not I/We occupy 

the rooms in the hotel premises am/are deemed to contract with the hotel on this basis. 
 

I/We have read and agree to the above conditions of stay as stated. 

 

 

SAFESAFESAFESAFE    

Please use the safe, which is found in your room for all your valuables. The personal 

code is erased if the safe is left open for more than 10 minutes. Please do not enter your 

code number in the presence of another person and please check that your safe is 

closed at all times. 

NOTENOTENOTENOTE    

It is important to reconfirm your return flight a minimum 72 hours prior to departure. 
    

TARTARTARTARIFFIFFIFFIFF    

Tariff is subject to alteration without notice. 

 Signature: _____________________________________            Signature: ______________________________________ 
Room No.:                 No. of Persons:    :    :    :    Arr. Date:…/…/…  :…/…/…  :…/…/…  :…/…/…  Arr. Flight:                         Dep. Date: …./…./….: …./…./….: …./…./….: …./…./….Dep. Flight:      Date of last Visit: /    //    //    //    /        

No. of Prev. Visits:                                0 – 2 Yrs:  /   3 – 6 Yrs:   /  7 –12 Yrs:    /  :    /  :    /  :    /  13 – 18 Yrs:                                    Account to:             Check in by: 

 
 
 

 


