WEDDING/RENEWAL OF VOWS RESERVATION

(MUST BE FAXED TO 416-533-2959 MIN. 1 MONTH PRIOR TO ARRIVAL)

	HOTEL BOOKED     


	DATE OF TRAVEL



	# GUESTS BOOKED SAME HOTEL


	DATE BOOKED & TOUR OPERATOR




	BRIDE
	GROOM

	NAME



	NAME



	DATE OF BIRTH                      AGE



	DATE OF BIRTH
                    AGE



	PASSPORT #





	PASSPORT #



	FATHER’S NAME






	FATHER’S NAME



	MOTHER’S NAME






	MOTHER’S NAME



	STATUS* (PLEASE CHECK ONE)

SINGLE    DIVORCED    WIDOWED
	STATUS* (PLEASE CHECK ONE)




SINGLE     DIVORCED      WIDOWED

	LEVEL
 OF EDUCATION







	LEVEL OF EDUCATION



	OCCUPATION



	OCCUPATION



	PLACE OF BIRTH


	PLACE OF BIRTH

	REGISTERED IN THE PROVINCE OF


	REGISTERED IN THE PROVINCE OF

	COUNTRY OF BIRTH


	COUNTRY OF BIRTH


COUPLES’ HOME PHONE NUMBER AND/OR EMAIL: 

COUPLES’ HOME ADDRESS:

WEDDING DATES (PLEASE GIVE TWO OPTIONS) 

 1)


 2)


SPECIAL REQUESTS:  

_____________________________________________________________________________________________________

TRAVEL AGENT:




AGENCY: 

TELEPHONE:





FAX: 

EMAIL: 

*FOR FORMALITIES, PLS CONSULT THE CUBAN CONSULATE

	WITNESS 1
	WITNESS 2

	NAME




	NAME



	DATE OF BIRTH                      AGE



	DATE OF BIRTH
                    AGE



	PASSPORT #







	PASSPORT #



	STATUS* (PLEASE CHECK ONE)



√ SINGLE      ----DIVORCED     ----WIDOWED
	STATUS* (PLEASE CHECK ONE)




√ SINGLE      ----DIVORCED     ----WIDOWED

	LEVEL
 OF EDUCATION



	LEVEL OF EDUCATION



	OCCUPATION





	OCCUPATION




WITNESS 1’ HOME PHONE NUMBER AND/OR EMAIL:

WITNESS 2’ HOME PHONE NUMBER AND/OR EMAIL:

WITNESS 1’ HOME ADDRESS:

WITNESS 1’ HOME ADDRESS:

