
EUNIS E-Learning TF Meeting 

Hotel Reservation Form  

Radisson SAS Bay Point Resort, Malta 

Tel: 00356 21 374894 / Fax: 00356 21 374895 / E-mail: sfalzon@islandhotels.com 

 

Date: _________________ 

Name of Client(s):___________________________________________  

Fax No.: __________________  

Contact Name: ___________________ Contact Tel.: ______________  

Email address: _____________________________________________ 

No.of pax.: ______________________  

Arrival Date: __________________ Departure Date: ________________  

Flight details:  

 Arrival: ____________________Departure: _______________________ 

Passport No.: ____________________________________________ 

Credit card details: 

Name of Card: _____________________ Expiry: _____________ 

Number: ___________________________________________________ 

Please note that reservation will not be confirmed without credit card 

details, which are required only for guarantee purposes.  

 

Special Requirements: 

 

 

**************************************** 

Hotel Use Only 

Action taken by: __________________ Signature: ______________________ 

Reservation No.: _________________ 

Confirmed: ___________________ Confirmation Date:_____________________ 


