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The Spirit of Thai Hospitality






Hotel Reservation Form
 “The 11th International Conference on Maternal and Child Health Handbook”  
December 12-14, 2018 
Montien Riverisde Hotel Bangkok Thailand”

	Guest Name: …...............................................................
                                (First)                  (Last)

Mr./Mrs./Ms.


	Check-in Date:

…...................
	Check-out Date:

….........................

	Job Title :


	Arrival Flight / ETA :


	Departure Flight/ETD :

	Company Name : 

Address: 


	Telephone Number : …...............................

Facsimile Number :.....................................

E-mail Address : ….....................................

	Room Type / Room Rate :

Superior Room

__ Single Baht 2,000 net/Room/night

__ Twin   Baht 2,400 net/Room/night
	Room Type / Room Rate :

Club C Room(Include Executive Lounge)

__ Single Baht 2,500 net/Room/night

__ Twin   Baht 3,000 net/Room/night
	Special Request :

__Non Smoking

__Smoking

__Others ………………..

	Period prior to expected arrival


Cancellation fee

Within 7 days prior to arrival                                        : 100% of total Room rate 

	* Room rates are quoted on a per room per night (included service charge and government tax)

* All the above rates are inclusive of daily American breakfast.
* All the above rates are inclusive of Internet wi-fi

* The above rates are only for delegates attending the above conference.

* Request for early arrival before (December 10, 2018), the room rate and available are subject to final confirmation.

	I / WE AGREE TO GUARANTEE THIS RESERVATION BY CREDIT CARD LISTED BELOW:

__ AMEX          __ VISA         __ MASTER        ___ DINNERS        __ OTHERS ……………………

Card Number: …................……………….…….. Expire Date: ……….....…….............................…

* Remarks: Reservation to be confirmed by giving valid credit card information for guarantee.

	Alternatively, please transfer one night deposit and fax or E-mail the bank pay in slip for our record thereafter :

* Name of Bank: BANGKOK BANK PUBLIC CO., LTD.     * Name of Account: SAVING ACCOUNT

* Branch Address: RATCHADA RD. SI YAEK SATHUPRADIT BRANCH

* A/C Name: BRIDGE VIEW CO., LTD.     * A/C No.: 195-0-59271-5        * Swift Code: BKK BTH BK

	Please return form to us before November 30, 2018 to our hotel Reservation Department at fax number        (662) 292-2962, 292-2829 or e-mail to resriver@montienhotel-riverside.com The reservation will be notified by return fax of this form Attention : Khun Kanoksak 

	FOR HOTEL USE ONLY      


	Confirmation No.


	Confirmed by:
	Date:


