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     COURTYARD MARRIOT NUSA DUA                                         RESERVATION FORM
                                     The 3 rd Federation of Asian Organizations 

                                             for Radiation Oncology (FARO)
                                                              Bali, Indonesia 6th- 8th September 2018 
                                           Kawasan Pariwisata Lot SW1, Nusa Dua  Bali  80363  Indonesia
                                                                          Phone : +62 361 847 8000
Please email the reservation form to :
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E-mail : accommodation.faro2018@gmail.com
AC : meisketengker@pt-multitarunasejati.com
PERSONAL INFORMATION:

Guest Name



: …………………………………………………………… .............................................

Company



: ...........................................................................................................

Address



: ............................................................................................................

Telephone

 ......................              :  ............................ Mobile : ........................................

E-mail



: ............................................................................................................

ARRIVAL & DEPARTURE:

Check in Date
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Check out Date
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Room Type:

Superior Rp 1,550,000 nett/room/night, include breakfast for max 2 persons


Double Bed    [image: image4.jpg]


 Twin Bed

Note: Room and bed type are subject to hotel’s availability and on first come first served basis


	Payment Method:
	Credit Card
	
	

	Credit Card Detail:
	Master
	Visa
	Amex

	Card Holder’s Name
	: ......................................................................................................
	

	Card Number
	: ..................................................
	Exp Date ....................................

	Card Holder’s Signature
	: ………….. ........................................................................................

	Reservation Made by :
	
	
	

	Name
	: .............................................
	Telephone ......................................

	Company
	: .............................................
	Fax .................................................

	E-mail
	: .............................................
	Mobile ...........................................



