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HOTEL RESERVATIONS FORMS  

10th International Scientific Meeting of RCOG

5th June – 8th June 2012

	(     ) Superior Single Occupancy at RM250++ per room per night with Breakfast for 1 person
(     )  Superior Twin Occupancy at RM270++ per room per night with Breakfast for 2 persons
 (     ) Deluxe Single Occupancy at RM270++ per room per night with Breakfast for 1 person
 (     )  Deluxe Twin Occupancy at RM290++ per room per night with Breakfast for 2 person
 (     )  Extra Bed at RM60++ per bed with 1 Breakfast


Attention: 
Ms Mashita Taibi / Ms Laura Peter


Central Reservation Team 


           
 C/O Grand Margherita Hotel 



Jalan Tunku Abdul Rahman 



93100 Kuching 

Tel: 

082 – 418 911
Fax: 

082 – 236 041

Email:  

mashita@centraloffice.my /


laura@centraloffice.my

Note:  Kindly make reservation directly to hotel by or before Sunday, 6th May 2012. Rates are only applicable from 2nd June-10th June 2012 only. After which all bookings are subject to room & rate availability. 
	Name : _________________________________________________________________________
Sharer Name ( If Any ) : ___________________________________________________________
Arrival Date :  ________________Departure Date:  _________________ Flight Details :  _______         
Company Name :  ________________________________________________________________
Address : _______________________________________________________________________
City : __________________ State : ____________________ Country : _____________________
Nationality: _________________   Passport No. / NRIC No: _____________________________
Phone : (O) ________________________   Fax :____________________

My Account will be settled by :  

(       ) AMEX         (     ) VISA       (     )  Mastercard      (       )  LPO – Strictly for 5 rooms and above only 
Credit Card Number :  ________________________________Verification Number: _________
Dear Guest:  Please take note on the following: 

a.  Check in Time :  After 4:00pm 

b. Check out Time:  12:00noon 

c. Your Complete address is required by law under the Hotel Licensing Regulation 

d. I agree that I am personally liable for the payment of the above statement and if the person, company or association indicated by me as responsible for payment does not do so, I shall be liable for the full payment. 

e. Full cancellation charges will be levied for guaranteed reservation, if cancelled less than 14 days or failing to inform the hotel of no – shows.
       ______________________________                                _____________________              

       Signature of Guest                                                              Date: 


[image: image1.jpg]