RESERVATIONS FORM

J\arriott MARRIOT’S MARBELLA BEACH RESORT
VACATION CLUB. Thanksgiving 2012

Marbella Beach Resort

COSTA DEL SOL, SPAIN

To: Marriott’s Marbella Beach Club Resort

Fax: +34 95276 96 10

Attn: ECI No of Pages:

Last Name: First Name:

E-mail: Phone:

Confirmation Number: (completed by Resort after confirmed booking)

Please mark off the event you would like to reserve for the first or the second seating

Thanksgiving - 22th of November restaurant first seating at 17:30 - Beverages not included

[] Thanksgiving Dinner Menu €35.95 per adult Number of guests
[ Thanksgiving Dinner Menu €15.95 per child under 12 years old Number of guests
[] Thanksgiving per child under 4 years old Number of guests

Thanksgiving - 22th of November restaurant first seating at 18:00 - Beverages not included

[] Thanksgiving Dinner Menu €35.95 per adult Number of guests
[] Thanksgiving Dinner Menu €15.95 per child under 12 years old Number of guests
[] Thanksgiving per child under 4 years old Number of guests

Thanksgiving - 22th of November restaurant second seating at 20:15 - Beverages not included

[] Thanksgiving Dinner Menu €35.95 per adult Number of guests
[] Thanksgiving Dinner Menu €15.95 per child under 12 years old Number of guests
] Thanksgiving per child under 4 years old Number of guests

| hereby authorize MVCI Management S.L to open a temporal account at the front desk and 48 hours
prior the event block from my credit card the amount of the reservations outlined above. Cancellations
for the Thanksgiving dinner are permitted up to 48 hours prior to the event. A fee of €20 per person will
apply for late cancellations for unused reservations. Reservations are not confirmed until a written
confirmation is received.

Signature Date

First Name Last Name

Comments/ Special Requests:

____________________________________________________________________
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