
Title Last Name First Name MI Passport Number Exp. Date 

Passport Number 

# of Visits 

Title Last Name First Name 

Title 

Exp. Date 

First Name     Nationality            Birthday  Sex: M/F 

MI 

Last  Name 

Registration Card 

RM No.______ 

Arrival Date:_______________ Departure Date.__________________ No.  of Nights________ 

___      _____________________    _____________________  ____ _______________  ___________ 

 

___      _____________________   _____________________   ____  _______________  ___________ 

 
Street Address:_______________________________________________________ City:_________________ 

 State/Province_____________________ Country_____________________Zip/Postal Code______________  

Phone:_____________________________ Email:________________________________________________  

    

Sex(M/F)______  Birthday (M/D)___/____    have you stayed here before?  Yes         No        # of visits ______ 

Are you celebrating?  Anniversary        Birthday            Honeymoon               Date (M/D)________________ 

how did you hear about us?________________________________ ___ 

 

 

___     ____________________    _________________        ______________   ______       ____        _______ 

  

Travel Agency Name:_________________________ Address/website________________________________ 

 

AIRLINE & FLT#: ______FLT TIME:_______ BUS: Private, Sunholiday , JTL, Other. BUS TIME:____________   

The board does not accept any liabilities for any loss, injury or damage sustained by guest arising for the use of the Hotel's 

sporting and recreational facilities which are used entirely at the guest's own risk. Safe deposit boxes are available in your 

room for the safe keeping of your valuables. The hotel will not be responsible for the loss of unprotected valuables. Any 

dispute regarding the Hotel services shall be subject to adjudication in the courts of Jamaica and according to the laws of 

Jamaica. Your signature confirms your agreement to these terms and also provides consent to receive emails about 

Hedonism II. 

Signature:__________________________Date: _________Signature:_________________________Date:_________ 

Signature:__________________________Date: _________Signature:_________________________Date:_________ 

 

RETAIL INFORMATION 

AIRLINE DEPARTURE INFORMATION 

 

          

ADDITIONAL GUEST IN THE ROOM 
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