
 
 

HOTEL RESERVATION FORM FOR: 
 
GROUP:   PlanNet Marketing, Inc. (Event) 
ACCOMODATION DATES:  7 to 10th July 2016 
(Upon availability, 3 days pre stay and 3 days post stays rate provided is applicable) 
 
Name:   _____________________________________________________________ 
Address:  _____________________________________________________________ 

   _____________________________________________________________ 

E-mail   _______________________________________ 

Telephone  _______________________________   Fax: ________________________ 

Credit Card Number: _____________________________________________   Exp: __________ 

Security Number:            _____________ 

Arrival Date:  ______/______/__________    
Arrival Time:                    ______________________________     Flight Detail: _______________ 
Departure Date:  ______/______/__________    
Departure Time:              _______________________________     Flight Detail: _______________ 
 
Please indicate desired accommodations: 
 

 RUN OF THE HOUSE ROOM 

RATE: € 250.00 per night includes: American Buffet Breakfast, internet and taxes.  

 DELUXE ROOM 

RATE: € 300.00 per night includes: American Buffet Breakfast, internet and taxes.  

       

 SINGLE  DOUBLE 

 
SPECIAL REQUESTS: _____________________________________________________________ 
 

 Rates are per room, per night. All rates quoted are in Euros. 
 Reservations are required by the cut-off date 7th June 2016. After this date rooms are subject to 
availability. 
 On the cut-off date, a deposit for the entire stay will be charged to your credit card and is non-
refundable.  After this date, the Hotel will not accept any Cancellation & No-shows/or anticipated 
departures. 
 Check-in time is 03:00 PM; Check-out time is 12:00 Noon. Any room vacated after this time will be 
charged an additional night stay. 
 
I agree to the above conditions and authorise the Hotel to charge the above credit card as payment under 
the above terms.  (Please attach a clear copy of the front of the credit card and ID document). 
 
 
Card Holder Signature                                Date: _____________ 
 
 
 
________________________________________      
Four Seasons Hotel Ritz Lisbon 
Rua Rodrigo da Fonseca, 88 - 1099-039 Lisbon - PORTUGAL 
Tel.: (351) 21 381 1441 - Facsimile: (351) 21 384 3034 - email to: marta.azevedo@fourseasons.com 
www.fourseasons.com/lisbon 

Hotel reservations should be made directly with the Four Seasons Hotel Ritz Lisbon 


