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RESERVATION FORM
SOURCE/AGENT/COMPANY NAME: _______________________________

PERSONAL DETAILS
Name    _________________________________________________________

Designation _____________________________________________________

Address   _______________________________________________________

________________________________________________________________

_______________________________________________________________
ARRIVAL DETAILS
DEPARUTE DETAILS
	Arrival Date
	
	
	
	
	Departure Date
	
	
	


Flight No          Arrival Time
Flight No             Departure Time
	
	
	
	
	
	


	Pick Up
	Yes
	
	No
	
	
	
	Drop
	Yes
	
	No
	


ROOM DETAILS
    Single                                      Double                               Triple

	
	
	


NUMBER OF ADULT AND CHILD (AGE)
	
	


PERSONAL DETAILS
Reserved By     ___________________________________________________

Tell no/Mobile ___________________________________________________

Email               ____________________________________________________

PAYMENT DETAILS
	Direct
	
	
	Bill to Company
	
	
	Others
	
	


	Credit Card No
	


	Expiry Date
	MM
	YY


        Date                                Received By 


Reservation Check
	
	
	
	
	
	


	Email
	
	
	Fax
	
	


Confirmation Sent by : 
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