
 

RESERVATION FORM 

Confirmation No.: ………………………… 

Guest Name  :     

Company Name :     

Contact No./ Email  :     

Arrival date  :  Departure date :  

ETA / Flight No. :  ETD / Flight No. :  

Number of rooms :     

 

Room Type Single Double Triple Rate (RM) 

INNSiDE Room     

INNSiDE Xtra Room     

Townhouse City View     

Townhouse      

The Valley Condo     

The KL Condo     

 
Mode of Payment:  

 Cash  Credit Card   Cheque  LO / LOU 

 
Special Requirement
 
: 

 

  

Remarks
 
: 

 

  

 
Requested by 

  
Received by 

  
Keyed in by 

 

 

 

 

 

Name :  Name :  Name : 

Department :  Department :  Department : 

Date :  Date :  Date : 
 


