)

PUEBLO BONITO

OCEANFRONT RESORTS AND SPAS

GUEST CERTIFICATE

Date:

Owner name:

Authorized e-mail address:
Hotel:

Contract number:
Confirmation number:
Dates:

Guest information

Guest’s name:

Phone:

E-mail address:

By this meaning | authorize the guest above will make use of the week mentioned above due to
the fact that | will not be using it.

Attached is a copy of my ID

Signature

Please return this guest certificate to the following e-mail address: reservations@pueblobonito.com




