SPP 5 (2011)
(SEACLOUD HOTEL)
RESERVATION  REQUEST FORM
	Arrival Date : _______________________          Departure Date : _______________________
Name of Occupant:  Last _______________________         First _____________________________
No. of Occupant: __________________      No. of Rooms: __________________
Company: _______________________________________ 
Roomtype:
Room Type

Bed Type

Rate

· Mark
Superior

Double

KRW 88,000
Twin

KRW 88,000
Executive Suite

Double

KRW198,000

* 1 or 2 person breakfast included as free of charge
· 10% tax included

· 1 person breakfast : KRW 19,800(10% Tax Included)
· No. of breakfast(If needed): __________________                                  
Address: ____________________________City: __________________  Country: ________________
Contact:  Tel ________________________
Fax ________________________________
Mobile: ____________________________ Email: _________________________________________ 

Credit Card Name(카드종류): ______________________________
Credit Card No(카드번호): _______________________________________________
Expire Date(유효기간): _____________________________________
Remarks: ____________________________________________________________________
Signature_________________________

	Hotel Confirmation

	Taken By:







	Date Taken:                                                                                                    
	Confirmation number:


* Cancellation Charge : At room cancellation, if the room is not cancelled by 18:00 the day before stay, it is required to pay a No-Show charge of a 1 night stay.
For Reservation

Seacloud Hotel: 1392-100, Jungdong, Haeundaegu, Busan, South Korea
1. E-Mail : rsvn@seacloudhotel.com
2. Tel : 8251)933-1000 / Fax : 8251)933-1001

3. Homepage : www.seacloudhotel.com
