B

W EXCLUSIVE FOR PDC Asian Tour 2018 MEMBERS ONLY
RESERVATION REQUEST FORM
| For Room booking : (please email or fax to Reservations Dept at 603 5521 9029 / reservations@bestwestern-icity.my )
Guest Name

Sharing with (if applicable) :

Number of Adults Children
Company Name

Caller Name H/P

Tel Fax
Sffla membership No. Email

Arrival Date Departure Date
Flight / ETA Flight/ ETD
Room Type : No. of Rooms Special Request :
Single | Double |
Rate per Room in RM
o 190Nett | 190Nett Double Bed
uperior
230Nett | 230Nett Connecting
Deluxe
Smoking
i-Suite 350Nett | 350Nett

Please tick (X)

Twin Bed

Adjacent

Non Smoking

[Billing Instructions

[ ]Personal Account

Requested by :

Name: Name:

Date: Date:

Company Stamp: Company Stamp:
OFFICE USE ONLY

Acknowledge Receipt / Confirmed by

Room Acccommodation Confirmation No

Name

Department




Best
Western

EXCLUSIVE FOR PDC Asian Tour 2018 MEMBERS ONLY

RESERVATION REQUEST FORM (FHJERARH T + —Ls)

For Room booking : (please email or fax to Reservations Dept at 603 5521 9029 / reservations@bestwestern-icity.my )

.

Guest Name

ICHIRO TANAKA

(&70)
Sharing with (if applicable) :

(AZEE : L3HR))

Number of Adults 1 Children
AE (KA
Company Name
(&4t4)
Caller Name H/P +8190 1234 5678
(=8
Tel (BEE) Fax
Sffla membership No. Email ichiro@gmail.con
(A=IL7 FLX)
Arrival Date 16/Aug /2018 Departure Date 19/Aug /2018
FER) TADBE 5 ) e (H¥H)
Flight/ ETA JL123  15:00 Flight/ ETD JL234  13:00
FEER | BETERZ) (HFER © HEFERL)
Room Type HNo. of Rooms Special Request : Please tick (X)
Single | Double | (RIERE | BELBAIEX TRALTFEW)
Rate per Room in RM
X Double Bed Twin Bed
Superior! 19?>ett 190Nt | Ry F12) Ny KF2D)
e 230Nett | 230Nett 1
LSuite 350Nett | 350Nett X Sf&?gg Non(f_*%t))king

[Billing Instructions (23U M5R)

|I| Personal Account

Requested by :

(Ichiro Tanaka MEAATY Lo b H— R THIWET)
(Ichiro Tanaka NMEAATIRE CZILWET)

by Creditcard
by Cash

Name: Name:

Date: Date:

Company Stamp: Company Stamp:
OFFICE USE ONLY

Acknowledge Receipt / Confirmed by

Room Acccommodation Confirm
Name

Department

ation No




	Best Western hotel Form for PDM
	記入例

