KAMPALA SERENA HOTEL

RESERVATION FORM

Please send this form filled BEFORE 10" January 2008 to eafca@serena.co.ug

Name

Hotel KAMPALA SERENA HOTEL

Arrival Date Arrival Time
Departure Date Departure Time
N. of Rooms Number of Adults
N. of Children Room Rate
Telephone

Fax

E-Mail

Company Company Address

Method of Payment

Airport transfers . . .
] Flight information
required?

General information




