                                               Hotel la Cuesta B&B
                                               Reservation Request

Name: ______________________             E-mail:_______________________
Check in Date:____________                   Check out Date:___________
 Type of Room: ___________                   Number of Pax: ___________

I, ____________________________________________________ accept the
conditions described above and authorize to Arte Ideas S.A. (Hotel de la Cuesta) to charge my credit card a 50% over the total amount $_________ of the reservation, for cancellation and modification without a notice throught via email to costaricahotel@gmail.com , the notice must be sent 48 hours prior the arrival date.

If you require the airport pick up service ($25 for 1-2guests ) please fill the following flight information , we will send the driver to meet you at the airport exit carrying a card with your name on it (leave the following in blank if you do not require the service)

Flight Number: ______________  Airline: ________________________
Arrival Time: ________________ Arrival Date: _____________________
Name: ____________________

Creditar Card Number:______________________   Expiry Date: ______________

Card Holder Full name: _____________________   Card Type: _____________ 

Comment, or tour and car rental Request

	



Signature________________________
Pension de la Cuesta
Address: Avenida 1, Calle 11 y 15
costaricahotel@gmail.com        www.pensiondelacuesta.com
Please Fax to (506)2255-2896   506 is the Costa Rica country Code 
You may also have this form scanned and send it to costaricahotel@gmail.com     
And mail us to confirm that you have sent a fax 
