
PRE-ARRIVAL FORM 

Primary Guest Information (Official Names as shown on your driver license or passport)

Last Name(s): First Name: 

Address: 

City: State: Zip code: Country: 

Telephone # *E-mail:

Mobile phone#1: Mobile phone#2: 

Confirmation # Check-In date: Check-Out date: 

Type of Reservation: ❑Owner Use ❑Interval International ❑Bluegreen ❑Other: 

Additional Guest(s)Information (Official Names as shown on your driver license or passport – add age of minors)

Last Name(s): First Name: Age: 

Last Name(s): First Name: Age: 

Last Name(s): First Name: Age: 

Last Name(s): First Name: Age: 

Last Name(s): First Name: Age: 
Please submit to us together with this Pre-Arrival Form, a copy of valid ID of primary and additional guests. 

Additional Information: 

Airline: Flight# Aruba Arrival Time: 

In room request: ❑Shower Bench ❑Playpen ❑Highchair ❑Roll away bed ($10+tax per night) ❑Other: 

Celebrating a Special Occasion? ❑NO ❑YES What:__________________   Who:_______________________  When:_____________ 

Would you like to donate to the Happy Community? ❑NO   ❑YES : Donation Amount: US$_______________ 

Happy Community is a non-profit organization that supports local projects directed to helping children and youngsters on the island 
to improve their academic performance, enhance their social skills, explore enriching activities in the arts, sports, leadership, 
volunteer work and more to reduce dropouts and mold productive future leaders in the community. 

Declaration: 
To ensure a smooth check-in, please review below important information: 
❑Official check in time is 4:00pm and official check out time is 10:00am. Late check outs result in a non-disputable penalty of $300.
❑MAGNETIC WRISTBANDS: La Cabana introduced new silicone wristbands to be used as room key and eventually for room charges.
I understand that the one-time purchase price of $3 each will be posted per person on my room folio and can be used for future
visits. Wristbands must be worn while on premises exclusively within registered stay dates and are non-transferable due to my/our
personal code encryption. I understand that Loss Prevention reserves the right to evict non-registered guests using the facilities.
❑SECURITY DEPOSIT of US$250.00: I understand that there is a security deposit of US$250.00 that is required to check-in. This
deposit will be placed as a hold on my credit card and additional holds will be requested as the balance due on my folio
increases as a result of incidentals charged to the room and any other charges such as, but not limited to, damage caused to the
room or the property. In case of rental, the full rental cost will be charged upon check-in.
❑TOWEL CARDS: I will be issued 1 towel card for each guest that I have registered. A temporary deposit of $25.00 per towel is
required. I understand that the total amount will reflect on my room bill and will be removed at check-out upon return of all
towel cards accordingly.
❑MAXIMUM SLEEPING CAPACITY: I understand that there is a maximum sleeping capacity of the room which I will be occupying and
that this may not be exceeded.
La Cabana is committed to the highest standards of cleanliness and sanitation. Due to the COVID-19 pandemic, we introduced new
protocols and guidelines to ensure the safety of all our guests and associates. Please click below on the links to review the
information: New Resort Guidelines For the Updated Entry Requirements, please visit: www.aruba.com
❑COVID-19 protocols: I have read and agree to comply with the ‘New Normal’ rules, regulations, and safety protocols
(including the Aruba Entry Requirements – if applicable) implemented at the Resort for everyone’s safety and to reduce health
risks. I understand that if one guest in my group is tested at the airport in Aruba that all guests staying in the same room need
to go into quarantine until the local test results have been received.

Signature:                                                                            Date:

Updated 3/18/21 

J.E. Irausquin Blvd. 250 – Eagle Beach – Aruba – Dutch Caribbean 
Telephone: +(297)520-1100 | www.lacabana.com 

Kindly e-mail completed form and required documents to: prearrival@lacabanabrc.com 

file:///C:/Users/rina.g.LACABANABRC/OneDrive/2020%20-%20CORONA%20VIRUS%20-%20COVID19/New%20Resort%20Guidelines.pdf
http://www.aruba.com/
http://www.lacabana.com/
mailto:prearrival@lacabanabrc.com
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