HOTEL ACCOMODATION FORM

9th Biennial International Drug Alcohol Research Society Meeting
Grand Hyatt Rio de Janeiro, Brazil, April 29 – May 3, 2024
Last Name: 











First Name: _





________



 
Address: _______________________________________________________


City: _


 State/ Province: ________________Country:  __________________ 

Postal/ Zip Code: _____________Telephone Number: ____________





E-mail:
Hotel Room Information:
Grand Hyatt Hotel
       Single -750 BRL _____
       Double-845 BRL ____ 
 (Above mentioned rates are net, VAT and service Charge included, Breakfast Included in the rates)
Arrival date: _____________________   Departure Date: __________________

Please note:    Check-in time is 15:00 hrs.                              Check-out time is 11:00 hrs.
Special Requests: _____________________________________________________________
 To guarantee your reservation please provide your Credit Card information below:
American Express _____
Master Card _____    Visa _____

Card Number: __________________________   Expiration date: 


Name of the credit card holder: ____________        Signature: ______________________
Hotel booking form: Official reservation deadline is March 15, 2024. We cannot guarantee rooms after the above date. All reservations received after this date will be only confirmed upon availability.
Cancellations: All cancellations received prior to 7 days before the arrival are free of charge. All cancellations received within 7 days before the arrival would be charged for the amount of one overnight. In case of NO-SHOWS the hotel will charge the room rate for the total envisaged period of residence. All cancellations must be made in writing via fax or e-mail to the following: 
Please email this document to:    
Syed F. Ali



Idars2024@gmail.com
