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HOTEL BOOKING FORM

Kindly complete this form and return fax to:
The Reservations Manager

Shangri-La’s Rasa Sentosa Resort

101 Siloso Road, Sentosa

Singapore 098970

Tel: (65) 6235 1666

Fax: (65) 6235 4185

Reservations E-mail: reservations@rasa-sentosa.com.sg

Name of Group
: Institute of Infocomm Research

Date of Event
: 02-04 March 2004


Name of Event
: PKC 2004 Conference


Agreement No
: 24264
The Organisers have made arrangements with the Shangri-La’s Rasa Sentosa Resort for special room rates applicable from 01-06 March 2004.

Applicable Rates:
Seafacing Room 

: S$190.00 +++ per room, per night (Single/Double-Room only) 

(Level 3-9)

: S$200.00 +++ per room, per night (Single With 01 Daily Buffet Breakfast)




: S$220.00 +++ per room, per night (Twin With 02 Daily Buffet Breakfast)

Hillfacing Room

: S$170.00+++ per room, per night (Single/Double-Room only)

(Level 7-11)

: S$180.00+++ per room, per night (Single With 01 Daily Buffet Breakfast)




: S$200.00+++ per room, per night (Twin With 02 Daily Buffet Breakfast)

(The above rates are subject to 10% service charge, 1%  government tax and thereafter 5% goods & services tax)

Please reserve room(s) From: _______________ (DD / MM / YY) to _______________(DD / MM / YY)

FULL NAME 

: ___________________________
COMPANY
:__________________________

ADDRESS

: ________________________________________________________________________

COUNTRY CODE

: _________________________
DESIGNATION
: __________________________

PASSPORT / IC NO.
: _________________________ 
DATE OF BIRTH : __________________________

TELEPHONE NO.

: _________________________
FAX NO.

: __________________________

ARR. DATE

: _________________________
FLIGHT NO.
: __________________________

DEP. DATE

: _________________________
FLIGHT NO.
: __________________________

NO. OF PERSONS

: _________________________(adult)_______________(children below 12 years old)

NO. OF ROOMS

: _________________________

GOLDEN CIRCLE NO.
: _________________________

I would like to guarantee my reservation and/or settle my incidental account by Credit Card (Delete whichever not applicable):Please tick one:
___Visa
            ___Master                  ___Amex
              ___Diners Club       ___Others (*) ________________

Card Holder’s Name
:  _____________________________
Signature  :  ________________________

Card Number

:  _____________________________
Expiry Date:  _______/_______________

SPECIAL NOTES:-
* Room/s confirmed shall be made available for occupancy after 1500hrs on the day of check-in & the check-out time is at 12noon.

* One night’s deposit or a credit card guarantee is required upon reservations.

* Any cancellation made less than 72 hours prior to arrival will be subject to a cancellation charge equivalent one night’s room rate.
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