
 
International Seniors Amateur Golf Society 

February 19th to the 26th 2011 

Please print clearly or type 

 
Name _____________________________________________________________ 

 

Firm  _____________________________________________________________ 

 

Address____________________________________________________________ 

 

City, State, Zip Code__________________________________________________ 

 

Phone__________________Fax________________e-mail:___________________ 

 

Arrival Date_________________                        Departure Date________________ 

 

          Single  Double  
ROH Ocean View Junior Suite   $478.00        $328.00 

 
Room Rate: All rates are per person per night under the Unlimited Luxury® as described in the hotel’s 
program. Include all A la carte meals, alcoholic and non alcoholic beverages, daily and nightly 
entertainment as per hotel’s program, legal tip and all hotel taxes included. Subject to change.  

 

Reserve: Check in time is 3:00 pm                 Check out time is 12:00 noon. 
 

______#Rooms for _______# Adults 

 

Special requests. Subject to availability. Surcharges may apply: 

 

King Bed______ Two Double Beds_________ Other_________________________ 

 

Cancellation Policy  

In the event of individual room cancellation, the following penalties will be charged to each participant: 
Cancellation done with more than 60 days prior to arrival – no charge. Deposit will be refunded. 

Cancellation done with less than 60 days prior to arrival – 2 nights stay will be charged. Cancellation done 
with less than 30 days prior to arrival – 4 nights stay will be charged. Notice of cancellation must be 

received in writing and confirmed by the Hotel. -
___________________________________________________________________ 

       Deposit Policy: 2 nights’ stay is required in order to guarantee the reservation. Hotel will charge an    
        additional 4 night’s 60 days prior to arrival. Full settlement of the stay to be done before departure at the      
        hotel. 

□ Visa                              □ Master Card                      □ American Express   

Card no.___________________________________________________ 

Expiration Date_____________________________________________ 

Cardholder name____________________________________________ 

 

Authorized Signature ________________________________________            
Dominican Republic’s bank authorities require a copy of carholder’s passport or valid drivers license as 
well as photocopy of front and back of the credit card used as payment. 
This reservation request in subject to written confirmation by the hotel. All reservations for the event 
must be received by January 19th, 2011. Reservations received after this date will be confirmed on a 
space and rate availability basis.  

Once completed, Fax this form to 809 469 7109 or e-mail a scanned copy to 
reservations.sescc@secretsresorts.com. Call Toll Free 1 888 892 0587 to confirm receipt. 


