

HOTEL BOOKING REQUEST FORM

NAME OF PERSON: 


1ST CHOICE HOTEL: 


ADDRESS:





TEL NUMBER


FAX NUMBER



EMAIL ADDRESS


WEBSITE ADDRESS

2ND CHOICE





ADDRESS



TEL NUMBER


FAX NUMBER 

EMAIL ADDRESS

WEBSITE ADDRESS


CHECK IN DATE


CHECK OUT DATE

ROOM TYPE
                 SINGLE         DOUBLE         SMOKING     NON SMOKING

BOARD ARRANGEMENTS      BREAKFAST     EVENING MEAL

IF NO PREFERENCE IS STATED A SINGLE NON-SMOKING ROOM INCLUDING BREAKFAST WILL BE BOOKED BY DEFAULT.

SPECIAL REQUIREMENTS: 


COST PER NIGHT


TOTAL COST


CERTIFIED BY

 BUDGET HOLDER

