
 

Ramada Kissimmee Downtown Hotel 
4018 W. Vine Street  Kissimmee, Florida  34741 

Phone:  (407) 572-8680 Fax:  (407) 201-7922     
 

Hotel Reservation Form 
II World Congress 2016 

 

Personal Information: 

Last Name: _________________________  First Name: __________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

City: __________________ State: _______ Postal Code: ____________ Country: ___________ 

Telephone: ____________________   Email: _____________________________ 

Arrival Date: ______________     Time: _________     Departure Date: ___________________ 

Total Number of people: ________     Number of Rooms: ________  
(Maximum four (4) people per room) 
 

Guest Room Rates: 

Standard DBL/DBL - $55.00  
 The above rates are subject to APPLICABLE TAX, currently 13%, (unless valid FL State Exemption 

Certificate is provided prior to payment).  

 Room rates include breakfast for 2 people per room. Addition person $5.00 each plus tax. 

 Group rate does not include shuttle transportation for groups of 15 or more people 
 

Method of Payment: 
In order to process your hotel reservation, credit card guarantee is required.   
 

        Master Card  Visa  American Express   Other____________ 

 

Card Number: _______________________________ Expiration Date: _______/________ 

Signature of Cardholder: ______________________           Date: ____________________ 

Please fax this hotel reservation forms to:  

Margarita Reyes 

Sales Manager 
Ramada Kissimmee Downtown Hotel 
4018 W. Vine Street - Kissimmee, FL 34741 
Phone: 407 572-8680 Ext. 7113 
Fax      :407-201-7922 

tel:%28407%29%20572-8680
tel:407-201-7922

