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This facility is operated under a license agreement with Ramada Worldwide Inc. a







Reservation Form Ramada Plaza Istanbul





Please Email this form to:
Group Sales Department / Mr. Yasar ASKIN
Tel: +90 212 315 44 44 

Email: yasar.askin@ramadaplazaistanbul.com
Last Name:  _____________    
First Name:





Telephone number: _________ 
Fax number: _______________________

Email Address:  





Please tick the room type you would like to book:

	
	Standard Room (Single Occupancy) 

with Breakfast – 175,00 Euro
	
	Standard Room (Double Occupancy) 

with Breakfast – 195,00 Euro


* The above rates are quoted per room, per night, and are including all taxes and service charges. 
** Please fill in the mail order form and don’t forget to add a copy of your credit card and passport.

Arrival Date:  _____            
Departure Date: ______
c/in : 14:00 

c/o : 12:00 


* Reservations can be cancelled free of charge until 30 days prior to the arrival day. In the case of a cancellation after this time, the hotel does have the right to charge one night room charge.
Date:
_




Signature: ____          ________
* After your reservation is successfully made, the hotel will get back to you with the confirmation below 

Reserved by:

Name:  ___________  Date: ______________ Sigrature/Stamp________________

Reservation Confirmation Number: ______________________ 

MAİL ORDER FORM

THIRD PARTY CREDIT CARD AUTHORIZATION FORM

ÜÇÜNCÜ KİŞİLER İÇİN KREDİ KARTI İLE ÖDEME ONAY FORMU

Name of Card holder:






Date:

Kredi kartı sahibinin ismi:





Tarih:

Credit card no.:



Kredi kartı numarası:

Expiry date:







CVV code:

Son kullanım tarihi:

Billing adress:

Fatura adresi:  


Telephone no:

Telefon no:


Send invoice to company:


Hand invoice to the guest:

Faturayı şirkete gönderiniz:                            Faturayı misafire veriniz:


***The undersigned agrees that lady/gentleman is an authorized user of the above mentioned credit card.The cardholder authorizes Ramada Plaza Istanbul to charge

this credit card for the following charges of the following guest.

***Aşağıda imzası bulunan bay/bayan yukarıda detayları bulunan kredi kartının kullanım hakkının kendisine ait olduğunu ve aşağıda belirtilen misafir ismi ve 

harcama detayları doğrultusunda alınan hizmete karşı Ramada Plaza Istanbul oteli işletmesinin kredi kartı hesabını  kullanma yetkisine sahip olduğunu beyan eder.

TOPLAM TUTAR / TOTAL AMOUNT : 
Signature of cardholder:

Kart sahibinin imzası    :

***PLEASE ATTACH COPY OF FRONT & BACK OF CARD***

***LÜTFEN KARTIZIN ÖN & ARKA YÜZ KOPYASINI EKTE GÖNDERİNİZ***

Thank you for giving us the pleasure of to be service to your guests.

