
  Special Rates and booking form for PMC-7 2024 

 
 

Special/Package Name:  
PMC-7 2024 

    

Release Date: 26.06.2024 Released To: PMC-7 2024 Event Attendees  

Sale Dates: Now – 20th of Sep 2024 Travel Dates: (14.09.2024 – 20.09.2024) 

Allotment Block Out Dates: N/A Minimum Stay: 1 Night 

 
Q&A 

Can the Rate be sold in multiples? Yes X No  

Can the rate be combined with other special packages? Yes  No X 

Does the extra person fee apply as per contract? Yes X No  

Meal plans are separate to specials; can I add ‘All Inclusive Meal plan? Yes X No  

Is the rate a refundable rate? Yes  No X 

 
Special rates for PMC-7 2024 per room category 

 

  
 

           
 

 
 
Terms & Conditions: 

 Above rates are special rates for Guests attending the PMC-7 2024 event between the 16th of Sep and 20th of Sep 2024 

 Rates are in Vatu (local Currency) inclusive of Government Tax (VAT) and Tourism Levy of 200 Vatu per room per night.  
 Additional nights outside the above stay dates are subject to availability. 
 PMC-7 2024 registration code must be mentioned on the Reservation Form to receive the above special rates.  

 Maximum occupancy per room (2 Adults + 2 children) 

 Above rates are non-refundable  

 

How to book your room: 

 Fill up the next page with all required details. 
 Fill up the Credit Card Authorization part (full payment for accommodation will be taken at the time of booking) 
 Please enter the total amount of your booking on the form below ( desired room type rate multiplied by number of nights) 

 Email your complete form to info@warwickhotels.com (for assistance please call +678 5551387) 
 Our Team will process your booking and email you confirmation along with your payment receipt 
 No rooms will be held without payment 

 
 

mailto:lalles@warwickhotels.com


  Special Rates and booking form for PMC-7 2024 

 

CREDIT CARD AUTHORIZATION FORM 

 

  
 

 

Instructions  

1. Complete the form by printing legibly with a dark pen, all billing information in the blanks below.  

2. Sign with the credit cardholder’s signature on the line indicated.  

3. Include a photocopy of the front and back of the signed credit card.  

4. Please note that Every Transactions made using Credit card, a 3% administration fee will be charged  

 

I, __________________________________________________, hereby authorize Le Lagon Resort   

 Vanuatu to charge my credit card account in the amount of (currency) _________________  

(including taxes and levy, if applicable).  

 Type of card:       VISA      MASTERCARD      

 Name of Card Holder: ______________________________________________________  

 Credit Card Number:   ______________________________________________________  

 Expiration Date:_____________  

CVC Code: (last three digits on the number on the back of the card): _______________  

Credit Card Billing Address  

Street: _________________________    City:________________ State/Province:_________   

Postal Code:________      Country:_______________________  

 Telephone:_____________________  

Cardholder’s Signature:  ______________________  Date:____________________  

  

 

First Name: ___________________  Last Name:  ___________________ 

Arrival Date: ___________________  Departure Date: ___________________ 

Room Type: ___________________  Number of Nights: _________________ 

Number of Adults:_______________  Number of Children:________________ 

  

Signature:______________________  Date:____________________________ 

 


