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CASTILLO DEL MAR Sleeps up to 12 guests

House Manager, Nestor:

+52 -314-357-0483

House Address

Castillo del Mar, La Punta

RESERVED BY:

# OF GUESTS:

ARRIVING:

DEPARTING:

GUEST INFORMATION: MAIN POINT OF

CONTACT

Guest Name(s)

Email Address:

Phone Number:

Passport #:

Flight Arrival Time:

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No




GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No

GUEST INFORMATION:

Guest Name(s)

Email Address:

Passport #:

Flight Arrival Time:

Is This Guest a Minor? Yes/No




TRANSPORTATION: Please select which type of transportation package you will need
during your stay with us by typing "YES" next to the option of choice. Your travel liaison
can assist with further details and pricing if needed.

Airport Transportation only? Yes/No

Unlimited Transportation? Yes/No

As Needed Transportation? Yes/No

Other (please specify):

SPECIAL OCCASIONS: If your group will be celebrating any special occasions during your
stay, please let us know below.

SNACKS / DRINKS FOR AROUND THE HOME: If your group would like to have snacks
and/or beverages to be available around the home during your stay, please indicate your
choices below.

List snacks below: List beverages below:

FOOD RESTRICTIONS / FOOD ALLERGIES: If anyone in your group has any food restrictions
or food allergies, please notate those below




EXCURSIONS: Need assistance booking excursions, or need transportation? If yes, please
list the excursions you're interested in and your travel liaison will be in contact with you.
If you have already booked excursions, please provide details below.

Need help booking? Yes/No

Need transportation? Yes/No

List excursions interested in or that you have booked:

* Pre-Travel recommendations: Download the WhatsApp on your mobile
device. It's the easiest way to communicate with the house manager.
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