
 
Hotel Terms and Conditions: 
No bookings will be guaranteed without a valid credit card number 
To take advantage of these rates, please use ONLY this reservation form. Check in time is 14.00/Check out12.00 midday.  Bills 
must be settled directly prior departure. 
Children under 12 years 50% discount on the room rate, Under 2 years FREE of charge.  
 
Payment / Cancellations policy:  
A. Full payment is requested upon booking is made. We require credit card details. 
B. Full refund of payment will be given back once the reservation is cancelled 30 days before arrival. 
C. In case of cancellation less than 29 days prior to arrival or in case of No-Show, the whole amount of the stay will be charged 
on the given credit card. 

 

 
Alexandra Hotel, Schreiber Street, St. Julians STJ3081 

Tel:  +356 21351151            Fax:  +356 21351150 

Hotel Reservation Form 
 
For guaranteed reservations, you are kindly requested to complete this form with all details including your Credit 
Card number and return it to the Hotel duly signed.  

In order to secure your booking this form should be sent on +35621351150 by fax or 
reservations@alexandrahotelmalta.com to the attention of Mr. Chris Spiteri. 

 
 

 
First Name 

  
Second Name 

 

 
Address 

 
 

 
City 

 
 

 
Country 

 
 

 
Postal Code 

 
 

 
Tel 

 
 

 
Fax 

 
 

 
E-mail  

 
 

 

Ref Code: EuroBSDcon 2013 

 
Room Type: 

 
Rate p/n: 

No of rooms you want 
to book 

 
Total No of persons 

 
Twin / Double 

 
€60.00 

  
 

 
Single 

 
€52.00 

  

 

Triple 

 

€75.00 

  

 

 
 

 

* Superior Room supplement of €12.00 per day  YES____  / NO____ 
 
 

Arrival Date: ____________________                      Departure Date: ______________________ 
 

Time of Arrival: __________________                     Time of Departure: ____________________ 

 

 

Private Taxi from Airport to Hotel Eur 23.50 each way 

 

Arrival Flight No: _____________                           Departure Flight No: _____________ 

 
 

 
Credit Card Type: 

 
 

 
Number: 

 
 

 
Expiry Date: 

 
 

 
CVV Number:  

 
 

 
Signature: 

 
 

 
Date: 

 
 

 
Should you have any special dietary requirements or allergies kindly indicate __________________ 

 

 

mailto:reservations@alexandrahotelmalta.com

