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Room Reservation Form

 “Ergogenic Aids and Nutritional Supplement for Health and Sports”
Guest Name(Full name)    (MR./Mrs./Ms.) 1.)…………………………………………...
                                   (MR./Mrs./Ms.) 2.)…………………………………………..
Phone: ……………………………   Mobile: ……………………………….

Fax: ………………………………  E-Mail: ………………………………..
Check-in date: …………………………………………..(After 12.00 P.M.)

Check-out date:………………………………………….(Before 12.00 P.M.)

Company & Nationality: …………………………………….Number of Room: ………………….

Room Rate: (As Mentioned Below room rate in net rate/room/night with Breakfast &wifi)

Room Rate Special Rate of This Period Please fill amount of room
Superior (Single /Twin)        Price      1,600   Baht / Room / Night _________________ Room

Deluxe (Single/Twin)            Price      1,900   Baht / Room / Night _________________ Room

(Room rates are net inclusive of buffet breakfast, service charge and government tax.)

Booking is confirmed with the full payment.

Arrive: …..................... Flt No : ……………… Depart: ………………… Flt No : …………...
Transportation:…………………….. Airport Pick Up   …………………………... Drop
( 120 Baht per person per way & if the same flight, hotel can arrange with one car )
Special Requests: …………… NSM ……………. King ……………… Twin

Guarantee: Visa / MasterCard

Card number: ……………………………………………… Exp Date : ……………………

Remark: hotel can accept only Master and Visa Credit card without surcharge. Official check in time is 1400 hrs. and check out time is 1200 hrs.

Reservation Contact: Tel.+6643-209888  
     Fax. +6643-209889                   E-mail: rsvnckk@chr.co.th
Date: ………………………………                    Confirmed By: ………………………………………

Cancellation: Any change or cancellation should be made via E-mail and fax and received no later than 7 days before your arrival date to avoid a penalty of one-night charge. One-night room rate will be charged for any no shows on arrival dates.
