CMAS V PANAMERICAN

(CONFEDERATION J{ONDIALE

e s CHAMPIONSHIP APNOEA
ZONA AMERICA MI=X (&8} 2014

ANNEX 2

HOTEL RESERVATION FORM BEFORE
JULY 1°, 2014

Please complete this form (letter o printing) and send by e-mail jmescualogr@yahoo.com,
presidencia fmas@hotmail.com copy to the Organizing Committee Before July 1°, 2014.

COUNTRY

FEDERATION

TELEPHONE FAX e-mail

PLEASE COMPLETE:

ROOM TYPE NUMBER OF ROOMS DATE

FROM A

DOUBLE

DOUBLE/TRIPLE

EXTRA NIGTH

PAYMENT:

a) BANK TRANSFER DATE OF TRANSFER:

DATE, 2014

(SIGNATURE OF THE PRESIDENT/ SEAL) (FULL NAME PRINT)

Av. del Conscripto y Anillo Periferico S/N Col. Lomas de Sotelo C.P.11200,México D.F. Tel:58030172 Fax:58039735
www.fmas.com.mx




