



ROOM RESERVATION FORM


Please complete this form with all requested information and send it to the hotel directly by e-mail or fax.


◎ Hotel Information
	Address
	112 Yanghwaro, Mapo-gu, Seoul, Korea

	Telephone No.
	+82 2 326 5588
	Fax
	+82 2 332 8488

	E-mail
	marigold@hotelmarigold.co.kr
	ATTN
	Sales Manager - Serah Lee

	Homepage Address
	www.hotelmarigold.co.kr



◎ Participant Information

	First Name
	
	Last Name
	

	Title
	Mr.  /  Ms.
	PAX
	[bookmark: _GoBack]

	Affiliation
	

	Mobile Phone No.
	
	FAX
	

	E-mail
	



◎ Accommodation Information

	Check-in Date
	
	Check-out Date
	
	(         ) nights

	Room 

	□ Standard Double (1 Double Bed)        □ Deluxe Twin (1 Double Bed + 1 Single bed)
□ Standard Twin (2 Single Beds)          □ Royal Suite (1 Double Bed + 1 Single bed)

	Option
	   Non-smoking Only
	Others
	

	Remarks
	*Breakfast rate is KRW15,000 per person
*Check-in time: 15:00 / Check-out time: 12:00



◎ Payment Information (for guarantee only)

	Card
	O : VISA
	Master
	American Express
	JCB
	X : Diners Club
	

	Credit Card Number
	
	Expire Date (MM/YY)
	

	Cardholder’s Name
	

	Cancellation Policy
	*Any change or cancellation should be informed to the hotel 2 days prior to the arrival date.
*Late cancellation within 1 day of arrivals will be charged for 50 % of 1 night reserved room rate.
*Late cancellation within the day of arrivals will be charged for 1 night reserved room rate.

	Signature
	




	Hotel Use Only

	Confirmation No.
	
	Reservation
	
	Date
	



