N 7
MICROTEL

BY WYNDHAM
MALL OF ASIA

HOTEL BOOKING FORM

PLEASE TYPE / WRITE IN BLOCK LETTERS (Best by printing from computer)

Del e T jetails:
First Name : (Mr /7 Mrs / Ms) Family Name :

Company Name : Email :

Address : Country :

Telephone : Fax :

Arrival Flight : Arrival Date : Arrival Time :
Departure Fligh: Departure Date : Departure Time :

Accompanying persons

(1) First Name : (Mr /7 Mrs / Ms) Family Name :
(2) First Name : (Mr / Mrs / Ms) Family Name :
Hotel Accommodation |
Check-.in Date : Check-out Date: No. of Nights :
Room Type . D TWin D Single D Double
Special Request: [] Smoking Room [J Non-Smoking Room
Room Rates (Peso/USD Equiv.)
Hotel Name Published Rate Contact Details
inclusive Taxes & Breakfast(s)
P 7,350.00 [J Double City View -Php 4,400.00 Ms. Zeng Liwanag
MICROTEL g:z:o"“"' ~MALL P 8,00.00 ] Double Corner: Php 5,600.00 . jsliwanag@microtel ph
P 8,550.00 [ Double Premium -Php 5,600.00 T:+632 403 3333
P 9,700.00 (. Suite Room -Php §,300.00 F: +632 659 4226

Total Amount Payable :

** Rales are inclusive of breakfast for two, all senice charges and government tax.
** Rate for extra person is Php 750

Non-guaranteed reservation will be
automatically cancelled the day after the stated option date. The deposit is non-refundable.

Form of payment

Type of Card : (] Vvisa [C] AME [[] MasterCard
Name of Card Holder : Credit Card Number :
Expiry Date : Authorized Amount :

Card Holder’s Singnature :

** All cancellations and changes should be sent in writing to the hotel directly.

Conforme




