ICANN Global Meet




    
Please return this form to: 

New Delhi, India







The Samrat






I.T.D.C (A.R.M.S)


Reservation Form





3rd Floor Jeevan Vihar Building









3 Parliament Street, New Delhi-1









Phone: +91-11- 23364415









Fax: +91-11-23343167









E-mail: ashish@tourismarms.com
	RESERVATION DETAILS: HOTEL SAMRAT
Last Name:______________________________

First Name:______________________________  Middle Name:________________________

Designation:_______________________  Company Name:______________________​​​​​​​​​​​​​​​​​​​​​​​__

Address:_____________________________________________________________

              __________________________Country:___________________  PIN Code:___________________

E-Mail:______________________________________________  

Tel:____________________________         Fax:___________________________________

PASSPORT DETAILS:

Passport Number:__________________________  Date of issue:________________________

Place of issue:_____________________________  Validity:____________________________

BOOKING DETAILS:

Check-in-date:___________________  Arrival Flight No:________________  Time:__________________

Check-out-date:__________________  Departure Flight No:______________  Time:__________________

Number of Nights:__________________



	Room Type:
	Occupancy:
	Rate:

	Rooms
	Single

Double
	Rs.7,500/-+tax per night

Rs.8,500/-+tax per night

	Preference:                                          Smoking                                                Non-Smoking

	TERMS & CONDITIONS:
● The rooms are assigned on first come, first serve basis.

● Booking cancelled after confirmation will be charged retention.

● No booking will be confirmed without a Credit Card number.]

● Room rate is inclusive of Buffet Breakfast.

As rooms and tariffs are subject to availability, please make your booking as soon as possible.

Credit Card Details:
Guaranteed by:_________________________

Card Company:_________________________  Card Holders Name;___________________________

Credit Card Number:_____________________  Expiry Date:_____________________________  


GUEST SIGNATURE
