
Grand Hyatt Santiago  - Reservation Booking Form 
LAVCA  GROUP – MAY 25 TO 27, 2010 

 
Reservations may be made by completing this form and returning it by e-mail to angelica.infante@hyatt.com, or by 
calling phone number 56 2 950 3316,   by the deadline of  May 2nd, 2010 . Thereafter reservations at the special 
convention rate can only be confirmed subject to availability. Grand Hyatt Santiago will send a written confirmation upon 
receipt of this completed form . Grand Hyatt Santiago is located in an exclusive residential area with an easy access from 
the Santiago’s International and domestic Airport.  
 
Name:               Mr. /Ms./Mrs__________________________________________________________________ 
                         Circle One                           Last /Family Name.                                             First Name  
 
Title:                 _____________________________ Company:________________________ 
 
Telephone:       ______________________________Facsimile: ________________________  
 
Email Address: _____________________________  
 
Arrival Date :   ______________________________ Departure Date ___________________ 
 
Flight  number  _____________________________  ETA:__________________________ 
 
Type of Rooms:  
(  ) Grand Deluxe room  single  USD 200        (   ) Grand  Deluxe room  double USD 215 
 
Rooms preference:  
(  )1 king Bed               (  )  2 Twin Beds  (not applicable to Grand Club categories)  
 
Terms and Conditions. 

 This rates do not included  19%  Local VAT   
 American Buffet Breakfast  is included served at Senso Restaurants.  
 This room rate will be applied until May 2nd,  2010.  
  In case of  No Show the hotel will charge the first night to delegate’s credit card.  
 Any cancellation must be received by writing no later than May 12nd, 2010, without any penalty, after this time the hotel will 

have a 100% charge of the total stay, 
 
Grand Hyatt Santiago can arrange your transfer to airport – hotel  
  
Arrival Flight/Time:___________________ Departure Flight /Time:__________________ 
 
 (         ) Private Car    (USD 140 IN/OUT )                      (       ) Guest  own  arrangement  
 
I will guarantee my reservation  with (Please advise that reservation will only be confirmed give the following information: 
(  ) Visa     (   ) Mastercard  (   ) American Express   (   ) Dinner Club  
 
Credit Card N° ________________________ Expiration date: _______________________ 
 
 
Signature ____________________________Date ________________________________ 
 
 
For Hotel Use Only              
Confirmation Room Type: _____________________________Confirmation # _______________________ 
Remark                                                                                          Confirmed by ________________________ 
 
                                                                                         Date: _______________________________ 
 
 
 
 

  

 
Grand Hyatt Santiago 

Av. Kennedy 4601 – Santiago-  Chile 
Telephone:  56 2 950 1234 
Facsimile:    56 2 950 3155 

www.santiago.grand.hyatt.com 
 
 


