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SLA - GSDI 12 WORLD CONFERENCE
19 – 22 OCTOBER 2010

HOTEL RESERVATION
	Please return this hotel reservation form to :

RESERVATIONS DEPARTMENT – Ms Keline Lim

PARKROYAL ON BEACH ROAD

7500 Beach Road, Singapore 199591
Tel: (65) 6505 5658  Fax: (65) 6299 4311

E-mail: rsvn@ br.parkroyalhotels.com


Last Name
:___________________________
First Name :   _________________________

Title/Company
:____________________________________________________________________

Address
:  ___________________________________________________________________

Country

: __________________________________
City :  _________________________

Telephone
: __________________________________
Fax:___________________________

Passport No.    
: __________________________________
Expiry Date : ____________________

Place of Issue
: __________________________________
Date of Issue : ___________________

Arrival Date
: __________________________________ 
Flight/Time of Arrival : _____________

Departure Date
: ________________________


Flight/Time of Departure:  __________

ROOM TYPE: 


 Single 
 Double
 Smoking 
 Non-Smoking

 Deluxe Room 
: S$210++ / S$230++ per night (single / double) Inclusive of breakfast/s & internet
*Kindly note that room & room types are subject to availability at the time of reservation.
Special Request:  ______________________________________________________________________________

CHECK-IN TIME IS 2PM; to guarantee early check-in, please book one night before.

CHECK-OUT TIME IS 12 NOON; late check-out till 5pm is subject to half day’s room rate and thereafter, a full day’s room rate will be applicable.

* All rates are subject to 10% service charge & 7% goods and services tax (GST).
All reservations must be accompanied by a credit card number. A one-room night charge will be applicable for any cancellation with less than 72 Hours prior to arrival date or no-show for confirmed reservations.

  American Express
 Visa
     Diners Club       MasterCard
  JCB
      Others _______________

____________________________

___________________ 
_________________________________

Credit Card Number


Expiry Date

Cardholder’s signature

-----------------------------------------------------------------------------------------------------------------------------------------------------------

FOR HOTEL USE ONLY
Confirmed 
 Unable to confirm
Confirmation No. ___________________

Acknowledged by: ________________________________
Date:  ___________________________________
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