HOTEL RESERVATION FORM
TO
:
JOINT LES PHILIPPINES – LES SINGAPORE MEETING COMMITTEE


E-mail: jointmeeting@lesphilippines.org


Fax: +632 817 4597



Attention: Ms. May Sabillo
RE
:
HOTEL RESERVATION AT MAKATI SHANGRI-LA HOTEL
Last name: 









     Mr. / Mrs.
First name: 












Company name: 










Address: 











Telephone: 











Fax: 












E-mail: 











Date/Time of arrival: 










Number of nights: 










Date/Time of departure: 









	Type of room
	Daily Room Rates

	
	Single
	Double/Twin

	Deluxe Room
	PhP 8,700.00 (US$194.20)
	PhP 9,200.00 (US$205.36)

	Horizon Deluxe Room
	PhP 10,600.00 (US$236.61)
	PhP 11,100.00 (US$247.77)


Smoking
(
Non-Smoking
(
Bed Preference:
Twin
(
King
(
Number of Adults per room: 










Number of Children per room: 








Transportation:
(
I will avail of hotel car.

Credit Card number: 










Expiry date: (month/year): 




/




Name of Cardholder: 










Signature: 











To be completed by the hotel

Confirmed by: 










Date: 












Booking Number: 











