
 
GROUP – SUFFOLK UNIVERSITY ALUMNI 

 
________________________________________________________________________________________________________________ 
SHERATON DUBAI  CREEK HOTEL AND TOWERS  
 
 
 
GUEST INFORMATION 

 
 
GUEST NAME:  ____________________________________________________________________________________ 
 
 
ARRIVAL DATE: __________________________________ 
 
 
DEPARTURE DATE:  _________________________________ 
 
 
APPROX. ARRIVAL TIME / FLIGHT DETAILS:  __________________________________________________ 
 
PREFERED ROOM TYPE: (PLS MARK YOUR PERFERED ROOM) 
 
SGL CLASSIC CITY VIEW (ROOM ONLY) AED 1150+20% TAX   ________  DBL (ROOM ONLY) AED 1150+20%TAX _________ 
 
SGL CLASSIC CITY VIEW (WITH BFAST) AED 1200+20% TAX   ________  DBL (WITH BFAST) AED 1250+20% TAX _________ 
 
SGL TOWER CITY VIEW (WITH BFAST & AIRPORT TRANSFERS) AED 1350+20% TAX   ________  
 
DBL TOWER CITY VIEW (WITH BFAST & AIRPORT TRANSFERS) AED 1450+20% TAX   ________  
 
 
 
 
CREDIT CARD INFORMATION 
 
 
Credit Card #:     _________________________________________              Expiration date: ____________________
  
 
 
       
Signature:           ______________________________         Telephone:  _____________________________ 
 
 
 
 
 
I understand that in making this request I am accepting      
the responsibility for the charges for my hotel   _________________________ 
reservation and that I will not dispute the charges.  Signature   
    
     
         
        _________________________ 
                                            Date 
 

KINDLY COMPLETE THE FORM AND EMAIL TO  

cathy.cliff@sheraton.com 


