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PAYMENTS RETAIL: EEH{,‘#E““‘ FUTUREBANK CASH 31 March 2015

ASIA 2015 HANDLING

FORM 13B — HOTEL RESERVATIONS, PENINSULA EXCELSIOR

Return this form via email: pe.reserve@ytchotels.com.sg / pe.sales@ytchotels.com.sg

Rates quoted are for Peninsula Excelsior and applicable for the above-mentioned events only.

BOOKING TERMS & CONDITIONS

»  Inthe event that your travel dates change after submitting this form, please notify Peninsula Excelsior 3 days prior to arrival.

»  Flight details and credit card details are required to confirm room reservations.

»  Request for early check-in and late check-out are subject to room availability.

»  The official hotel check-in time is 2.00pm and the check-out time is at 12.00 noon.

»  If you are arriving in the early hours of the moming, we suggest that you reserve your room for the night before at a full day room rate to ensure that

your room will be available upon check-in.
»  Rates are valid only from 19-24 April 2015.

CANCELLATION /NO SHOW POLICY

»  Hotel reservations and arrangements are the sole responsibility of delegates / exhibitors / visitors. You will be responsible for all cancellation and no
show charges.

» A cancellation charge equivalent to one night room charge is levied in the event of cancellation for each confirmed reservation.

FOR FURTHER INFORMATION, PLEASE CONTACT:

Peninsula Excelsior Hotel

5 Coleman Street, Singapore 179805

Email: pe.reserve@ytchotels.com.sg / pe.sales@ytchotels.com.sg

Tel: 6337 2200 | Fax:63393847 | Website: www.ytchotels.com

PENINSULA EXCELSIOR |  Category Room Rate (SGD) Breakfast Inte'r':]:f:cﬂess N;E:;:’;és)
Deluxe Room (Single) * k * * $230.00++ \ \

Deluxe Room (Twin) * k * * $250.00++ \ \
++ room rates are subject to 10% service charge and 7% goods & service tax
COMPLETE DETAILS IN FULL

Name of Sharer’s Name

Guest: (if any):

Organisation:
Address:
Tel. No: Fax No.: Email:
ACCOMMODATION :
Arrival Date: Flight No: Arrival Time:

Departure Departure

Date: Flight No: Time:

Room Type: [ Single ] Double [ Twin 1 Non-Smoking 1 Smoking
PAYMENT & CREDIT CARD DETAILS

[ MasterCard []Visa Card No. CVV Code:

Cardholder’s Name: Expiry Date: S (dd-mm-yy)
Signature: Amount

(SGD):

For Hotel Use: YOUR RESERVATIONS IS CONFIRMED / WAITLISTED

Confirmation Number:
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