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Hotel Quinta do Lago  

ISAGS  
2nd to 9th October 2010 

Booking form 
 
Guests Names 
 
Guests Names:  

 
 

Contact E-mail:  
 
 

Contact 
Telephone: 

 

 
 
Room 
 
Room Type: 
 

Single  
Double    

Classic Room (single or double occupancy) – 200 euros per night, per room 
Includes taxes and services. 
 
 
Booking 
 

Arrival date:  
 

Departure date:  
 

Flight details:   
 

 
 
Deposit Policy  
 
* 2 nights’ stay is required in order to guarantee the reservation; 
* Full settlement of the stay to be done before departure at the hotel. 
 
Cancellation Policy  
 
In the event of individual 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 
refund. 
Cancellation done with less than 60 days prior to arrival – 2 nights stay will be charged. 
Notice of cancellation must be received in writing and confirmed by the Hotel.  
 
General Policy 
Maximum occupancy is 2 adults + 1 child up to 12 years old in a double room.  
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Payment Method 
 
Hotel banking references (please effect your deposits on the following): 
 

Bank:   Millennium BCP 
Address:  Rua 1 de Dezembro, 24, 8000 Faro, Algarve, Portugal  
Account:  Grampiam Investimentos Hoteleiros, S.A.  
  IBAN – PT 50 0033 0000 0001 2364 688 05 
  SWIFT CODE : BCOMPTPL 

□ Please find enclosed the copy of the bank transfer, or 

□ Please charge my credit card as per the details below 
 
Credit card type: 
 

 

Name on card: 
 

 

Credit card number: 
 

 

Expiry Date: 
 

 

CVV (last 3 digits on the back of the card): 
 

 

 

This reservation is definitely accepted as outline above on behalf of:  
I hereby, agree to authorize the Hotel Quinta do Lago to charge the credit card above 
informed for 2 nights in order to guarantee my reservation.   
 
Signature:                                                                                
 
Name:        
        
Date: 
 
 

Please return this booking form by fax or e-mail to Marta Cunha or Teresa Caldeano: 
sales@quintadolagohotel.com 
Direct Phone: +351 289 350 450 

Fax: +351 289 396 393 
 

Bookings will only be confirmed upon receipt of payment. 
 
 
 
 
SPECIAL REQUESTS: 
 
 
 
 
 
 
 
 
 


