
 
 
 
 
 
 

PLEASE SEND THIS BOOKING FORM TO VIDAMAR RESORT Madeira 
TLF: 00 351 291 717 777 - FAX: 00 351 291 768 449 -  E-MAIL: bookings@madeira.vdm.pt. WEB: www.vidamarresorts.com  

 
 

For extra nights and other room category please contact the Hotel at the address below. 
Prices above mentioned are per room/ night and include VAT and Buffet Breakfast.  

 

Room reservation will be valid, only when Hotel receives a credit card number to secure the booking. 
My reservation is confirmed under the following credit card: 

 
 
 

Name Card: _________________________________________________________ Expiry Date: _________________ 
 

Card Number:  
 

Security Code:  
 

All costs incurred during the stay, must be paid until the check-out, the credit card will be asked for at check-in. 
 

CANCELLATIONS DEADLINES (in case guest cancels the booking) 
Cancellations /No-show and Early Departures: 
. Any cancellation made between 60 days and 31 days prior to arrival the Hotel reserves the right to charge 30% cancellation fee of the total stay 

in the credit card given at the booking time. 
 

. Any cancellation made between 30 days and 15 days prior to arrival the Hotel reserves the right to charge 50% cancellation fee of the total stay 
in the credit card given at the booking time. 
 

. Any cancellation made 14 days prior to arrival the Hotel reserves the right to charge 60% cancellation fee of the total stay in the credit card 

given at the booking time. 
 

No-shows: In case the guest fails to arrive on the estimated arrival day, the Hotel reserves the right to charge 100% of the entire stay. 
 

Early departure: Early departure will be charged 60% of the remaining days. 
 

Deposits: No Deposits are required to guarantee the reservation, only credit card details (number, expiration date, and the security code) will 

be necessary. 
 

Note: Hotel is holding a block of rooms for the INPACT 2020, till the 24th February 2020 or until the allotment agreed is fulfilled. After this date 
reservation will be accept based only on Hotel availability. 

GUEST 1 

SURNAME: FIRST NAME: 

COUNTRY: CITY: ZIP CODE: 

PHONE NUMBER: FAX NUMBER: 

E-MAIL ADRESS: REGISTRATION Nº: 

ROOM 
TYPE 

ROOM RATE 
(PER ROOM/ 

NIGHT) 

NIGHTS  

24.04.20 25.04.20 26.04.20 27.04.20 

SINGLE OCCUPANCY, BB – SIDE SEA VIEW EURO 126.40     

DOUBLE OCCUPANCY, BB – SIDE SEA VIEW EURO 168.80     

SINGLE OCCUPANCY, BB – FRONTAL SEA 
VIEW 

EURO 140.00     

DOUBLE OCCUPANCY, BB – FRONTAL SEA 
VIEW 

EURO 195.20     

I WOULD LIKE TO BOOK MY RESERVATION AT VIDAMAR RESORT MADEIRA, AS FOLLOW: 

ACCOMMODATION (rates and conditions) 

ARRIVAL DATE:  ARRIVAL FLIGHT: DEPARTURE DATE: DEPARTURE FLIGHT: 

GUEST 2 (only valid for bookings in double occupancy) 

SURNAME: FIRST NAME: 

E-MAIL ADRESS: REGISTRATION Nº: 

CONDITIONS/ METHOD OF PAYMENT 

TOTAL COST FOR MY BOOKING: EURO __________________________________ 

Other

: 

_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 

 
_ _ _ _  
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