
Lost in Paradise - Accommodation Booking Form

1. Form MUST be completed in full
2. A new form will need to be completed for any changes/ cancellations required
3. Accessible rooms are only available in single occupancy
4. Room Types available: single or double shared, accessible

Nation

Contact Person
(Name, Phone, Email)

Submission Date

ROOM RESERVATION:

Guest 1
(LAST, First)

Guest 2
(LAST, First)

Room Type
(Double
Shared /
Single)

Arrival Date
(mm/dd/yyyy)

Departure
Date

(mm/dd/yyyy)

New
Booking

Cancel
Booking

*please refer to the team invitation for price breakdown

DIETARY RESTRICTIONS:

Name Dietary Restriction

*Meal plan (breakfast & dinner is included in all accommodation packages)
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