
Hotel Reservation Form
	Hotel Name
(code)
	Full name                     (Same as on Passport)
	Check-in Date
	Check-out Date
	Room Type

(King-size or Twin bed)
	Remark

	
	□Mr. □Ms.
	
	
	
	

	
	□Mr. □Ms.
	
	
	
	

	
	□Mr. □Ms. 
	
	
	
	

	
	□Mr. □Ms.
	
	
	
	

	
	□Mr. □Ms
	
	
	
	

	
	□Mr. □Ms
	
	
	
	

	Hotel Limo Airport Pickup Service:
	□ No

□ Yes. Arrival Flight / Time:___________________

	Credit Card Type:
	□ Visa   □ Master   □ Amex  □ JCB   □ Diners

	Credit Card No.:
	
	Expiry Date
	

	Holder’s Signature:
	


	Authorized by:
	Please make a copy for your own file and return to:

	Name:
	
	Position:
	
	Contact:Frank Lin, Emily Liu 
Times Hotel Management Co., Ltd.
Tel: 86 10 64462842
Fax: 86 10 64462177
Mobile: 13466550528
E-mail: hotel@sdlm.cn
       sdlmhotel@aliyun.com

Website: www.sdlm.cn


	Company:
	
	Booth No:
	
	

	Email Address:
	
	

	Tel:
	
	Fax:
	
	

	China REP. Tel:
	
	Fax:
	
	


