SPEKE RESORT AND CONFERENCE CENTRE

MUNYONYO, KAMPALA , UGANDA

ACCOMMODATION BOOKING FORM 
REFERENCE:  CMJA2012
PLEASE COMPLETE BOTH SIDES OF THIS FORM

To benefit from the special conference rates, bookings must be made DIRECTLY WITH THE HOTEL before  
20 August 2012
	EMAIL OR FAX THIS HOTEL BOOKING FORM TO: 

	Reservation Dept





Speke Resort, Munyonyo
Plot 94, 411 and 412 Wavamuno Road

Munyonyo, Kampala, Uganda
	Tel:  + 256 417 716 200   

         + 256 417 716 000

Fax: +256 312 227 110

          + 256 417 716350

	
	Email: reservations@spekeresort.com


Please select category of room, indicating the number required
The rates shown are per room, per night, including breakfast, taxes and service charge
	Room Category
	Single Occupancy
	Double/Twin Occupancy
	 Quadruple Occupancy (x4)

	Deluxe Room
	US$103
	
	N/A
	
	N/A
	

	1 Bedroom Suite
	US$160
	
	US$160
	
	N/A
	

	2 Bedroom Suite (with 2 double bed and shared bathroom)
	US$200*
	
	US$200

	
	US$200
	

	Executive Room
	U$200
	
	US$200
	
	N/A
	

	 TOTAL
	
	
	
	
	
	


* single occupancy of each bedroom on a sharing basis


NAME IN WHICH THE RESERVATION SHOULD BE MADE 
     
FLIGHT DETAILS 
	FLIGHT NO: 
	FLIGHT NO: 

	ARRIVAL DATE:                        TIME:
	DEPARTURE DATE:                        TIME:


SPECIAL ASSISTANCE

I / my Accompanying Guest will require special assistance (please contact the Hotel regarding this). 

Please supply details:         
PTO for Payment Details

PAYMENT 

Reservations cannot be made without credit card details or a deposit of ONE night’s accommodation.  
Please select one of the following payment options: 
 FORMCHECKBOX 

I have transferred ONE night’s accommodation (including taxes and service charges as Deposit for the Accommodation above.  I attach a copy of the bank transfer details and have ensured that I have paid for all charges.  PLEASE INCLUDE YOUR NAME AND REFERENCE CODE: CMJA 2012 ON ANY TRANSFER and ensure that ALL BANK CHARGES ARE DEDUCTED AT SOURCE. Please ATTACH A COPY OF THE TRANSFER INSTRUCTION with your Booking Form.  Please transfer to 

SPEKE RESORT & CONFERENCE CENTRE:  Final Beneficiary USD A/c No: 0245 02000 3200; 
Beneficiary Bank : CRANE BANK LTD, PLOT 38, KAMPALA ROAD,KAMPALA, UGANDA, SWIFT: CRANUGKAXXX VIA 
Account Number: 04 437 277, With DEUTSCHE BANK TRUST COMPANY AMERICAS, P.O.BOX 318 CHURCH STREET STATION, NEW YORK, NY 10008-0318 USA, SWIFT: BKTRUS33, ABA: 021001033, CHIPS UID: 299000

 FORMCHECKBOX 

Please debit my card:
Accepted Cards: Visa / MasterCard /Amex /Diners

Please indicate which card is to be debited

 FORMCHECKBOX 
 VISA
  FORMCHECKBOX 
MASTERCARD
 FORMCHECKBOX 
 AMEX
  FORMCHECKBOX 
 DINERS

Please complete:  Cardholder's Name       
Card Number:      /      /      /         Security Code:     (on reverse of card)

Start Date:       /       Expiry Date:        /        Issue No       (if applicable)

If Amex: please provide the ID code:       
Signature:……………………………………………………………………………………………………………….Date:…………………………………………………………..

This sum will be credited to your final room bill.

Upon arrival at the hotel you must present a credit card to guarantee your stay.  
Alternatively, payment for the duration of your stay may be made in cash on arrival at hotel

To attend The CMJA Conference,  Each Delegate must also complete the separate "CMJA Conference Registration Form" and send that form directly to the Conference Organiser, Jo Twyman as indicated on the Form. 

The CMJA accepts no responsibility your booking arrangements with the hotel. 









