EMBUDU

VILLAGE

GUEST REGISTRATION CARD

Room No. Com Checked In Time Group
No. Person Rate Checked In By No.
Mr First Name/Vorname
Ms Last Name/Nachname
Passport Number/Reisepas Nummer Date of Birth/Geburtsdatum
Date of Issue/Ausstellungs Datum Place of issue/Aussetellungs Ort
Nationality/Nationalitat Country of residence/VWohnort
Date of Arrival / Ankunfts Datum Date of Departure / Abflug Datum
Arriving from Departure to
Flight Number Flight Number
E-mail Visit to Maldives

Profession / Beruf Visit to Embudu

Phone Number

Address / Addresse Signature

If you have any food allergies, please specify:

SUBMIT

The Resort will not bare accountability for any valuables left unattended by the guests in their rooms | Check out: 12:00 hrs
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