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Tel: 082-239888  Fax: 082-238 799
CORPORATE RATE APPLICATION FORM

Name of Company :

Natur e of Business;

Address:

Contact Number: (O)

(H/P)

(Fax)

(Email)

Contact Person: i)

(Person-in-charge of room Booking)

Designation: i)

Date of Submission:

Please beinformed that:

1. Corporate rate offered will be subjected to Terms & Conditions apply.
2. Our Reservations Department will reply e-mails daily (except on
Sundays & Public Holidays) from 8am to 5pm.




