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 HOTEL BOOKING FORM 

RESERVATIONS MADE AFTER OCTOBER 24 ARE SUBJECT TO AVAILABILITY. 
(PLEASE USE PRINT LETTER) 

FULL NAME: 
 

 

 

MAILING ADDRESS: 
  

CITY: STATE/ PROVINCE: COUNTRY: 

POSTAL CODE: E-MAIL: 
 

 
PHONE:     ( ) ( 

 
) MOBILE PHONE:( ) ( 

 
) 

 

ACCOMMODATION ::: 
 

PRICES IN BRAZILIAN REAIS (R$) 
 

  STANDARD TAXES 

PLEASE INDICATE YOUR PREFERENCE: DISTANCE 
TO EVENT: 

SGL 
(   ) 

DBL 
( ) 

TPL 
(   ) 

 

   (       ) H HOTEL¹ 1,5KM  R$    323,70   R$     356,90   R$ 390,10  12% 

   (      ) BEST WESTERN PLUS ICARAÍ² 4,7 KM R$ 236,25 *        2% 

   (      ) TOWER HOTEL² 3,3 KM  R$    220,00   R$     240,00   R$ 290,00  2% 

EVENT LOCATION: UFF - NÚCLEO DE ESTUDOS EM BIOMASSA E GERENCIAMENTO DE ÁGUAS (NAB) (CAMPUS DA PRAIA VERMELHA) – STREET  
EDMUNDO MARCH S/N CAMPUS DA PRAIA VERMELHA, NITERÓI - RJ, CEP 24210-310 

ALL PRICES ARE IN REAIS (BRAZILIAN CURRENCY*), PER ROOM, PER NIGHT, BREAKFAST INCLUDED. 
1- THE HOTEL DAILY WILL BE CHARGE AT CHECK-IN, HOTEL WILL CHARGE 1 
DAILY+ FEES, (NO REFOUND) IF THE GUEST DO NOT INFORM THE CANCELATION 
IN 48H BEFORE THE CHECK IN. 
2 – 1 DAILY CHARGE + FEES. NO REFOUND. 
 
NAME(S) OF ACCOMPANYING PERSON(S): 

1- 
 

2- 
 

CHECK-IN: CHECK-OUT: NUMBER OF NIGHTS: 
 

 

IF YOU HAVE A PHYSICAL DISABILITY, NOTE ANY SPECIAL ARRANGEMENT REQUIRED: 
 

CREDIT CARD DETAILS REQUIRED 

 
I  HEREBY  AUTHORIZE THE HOTEL  TO CHARGE R$  (___DAILY OF 
PERIOD PLUS TAXES) ON THE CREDIT CARD BELOW AS A GUARANTEE FOR THE PERIOD INDICATED ABOVE. 

 
TYPE OF CARD: ( ) VISA ( ) MASTERCARD    ( ) AMEX 

CARD HOLDER’S NAME: 

CARD NUMBER: 
                EXPIRATION 

DATE: 

    

SECURITY 
CODE: 

    VISA AND MASTER: LAST 3 DIGITS ON THE BACK OF THE CARD. 
AMEX: 4 DIGITS ON FRONT OF THE CARD. 

 

YOUR SIGNATURE: DATE / /202 . 
 

 

BY SIGNING I AGREE WITH THE TERMS AND CONDITIONS OF THIS FORM. 

PLEASE RETURN THIS FORM TO THE SECRETARIAT: alago2020@metaeventos.net 

mailto:alago2020@metaeventos.net

