
2018
HOTEL RESERVATION FORM

TITLE :             MR.            MRS.           MS.
NAME : 
COMPANY NAME :                                                      GSTIN:
MEMBER                                                                 NON MEMBER

ADDRESS 1: 
ADDRESS 2 :
CITCITY :                                                 STATE :                                       PIN CODE :     
CONTACT NO :                                                      EMAIL ID :
CHECK IN DATE :                          CHECK OUT DATE :                         NO. OF ROOMS :           
TYPE OF ROOM :                 SINGLE                      DOUBLE                 TWIN SHARING

MODE OF PAYMENT :         DRAFT                      NEFT
BANK NAME :                                                   DRAFT/UTR NO.                   
AMOUNT :                                              DATE :

       

PAYMENT DETAILS

BANK DETAILS FOR PAYMENT


