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fi RESERVATION NR:
Holiday Inn o
Porto Gaia sSCITeEVveENTS
"o. ..-
NAME:

ID OR PASSPORT NUMBER:

EXPIRY DATE: / /

cTy:

COUNTRY:

DATE OF BIRTH: / /

CREDITT CARD NR: EXPIRATION DATE:
CHECK IN CHECK OUT
CLASSIC ROOM
SINGLE DOBLE
N. ROOMS
PRICE € 86,00 | € 96,00

EMAIL:
ESTIMATED TIME OF ARRIVAL

TELEPHONE NUMBER:

RESERVATION CONTACTS: Marta Veloso/ Luis Santiago
35122 3747514

reservas@hiportogaia.com

REMARKS:

DATE:


mailto:reservas@hiportogaia.com




