
 

P.O. Box 1406, Añasco, Puerto Rico 00610 

reservations@rinconbeach.com   787-589-9001 

Reservation Request Form 
 

MediRecus Convention 2015 
 

Please send via Email reservations@rinconbeach.com  - Fax    787-589-9020 
 

Nombre:          ____________________________________________________________________________      

 

Dirección: ______________________________________________________________________________ 

 

Tel: ______-______-________    FAX ______-______-________    EMAIL: ______________________________________ 

 

# Adultos ___________      # Niños ___________   Arrival Date: _____________    Departure Date: _____________ 

 
  

Dates: May 1st to 3rd, 2015 
  

X Categories Rate per Night Minimum Stay Additional Charges 

 Run of the House 
Superior & Deluxe Rooms 

$129.00 per night 
Plus 9% Gov. Tax & 11% Resort Fee 

2 Nights Maid Tip - $2.00 Daily 

 Junior Suite 
(1 King Bed & Balcony) 4pax 

$220.00 per night 
Plus 9% Gov. Tax & 11% Resort Fee 

2 Nights Maid Tip - $2.00 Daily 

 1 Bedroom Suite 
(1 King or 2 Queens & Sofa 

bed with balcony) 4 to 6pax 

$295.00 per night 
Plus 9% Gov. Tax & 11% Resort Fee 

2 Nights Maid Tip - $4.00 Daily 

 2 Bedroom Suite 
(2 Bedrooms & Sofa bed with 

balcony) 6 to 8pax 

$399.00 per night 
Plus 9% Gov. Tax & 11% Resort Fee 

2 Nights Maid Tip - $6.00 Daily 

 

What’s included? 

 Free Parking 

 WiFi 
 

Run of the House 

 ROH - Superior Room (No Balcony) & Deluxe Room (With Balcony) 

 Rooms are assigned base on availability 

 

            Important Notes 

 Room reservation must be before April 1, 2015. After 04/01/15, room block will be release; incoming reservation will be 

subject to availability.  Rate will not be guarantee. Cancellation Policy requires hotel notification with at least 1 week (7 

days) prior to arrival.  Less than 1 week (7 days) will incur in a one night penalty charge. 

 

 Check in time 3:00 P.M. - Check out 12:00 P.M.  / Rates are based on single or double, occupancy (Maximum 2 adults & 

2 children under 15yrs. in room) / Extra person (adult) in room $35.00 per night. 

 
 

Please select a credit card: 
 

           American Express              Visa             MasterCard    
 

Credit Card #___________________________________         Expiration Date: ___________         Security Code________ 
 

 

By signing below, you authorize the Rincon Beach Resort to charge my credit card 

for one night deposit and the remaining balance as indicated above. 

 
 

Cardholder signature: ______________________________________            Date: ___________________ 

mailto:reservations@rinconbeach.com

