
Name :

Position :     Code : 

Check-In Date:

Check-Out Date:

Number of Nights :

Amount Paid:

Hotel Accommodation

Room Rates/ Per Night  (Single/Twin Sharing)

October 13 (Fri)

October 14 (Sat)

October 15 (Sun)

Submitted by : Payment verified by:

Notes:

1.) Please attach proof of payment. AR#______________

2.) All reservation fees are non-refundable and non-transferrable. Date:_____________

3.) DEADLINE: SEPTEMBER 10,2012.

Php 15,000

Php 16,700

Php 10,700

2 Queen Beds

Php 13,400

Php 15,300

Php 9,400

1 King Bed

THE VENETIAN MACAO-RESORT HOTEL 

HOTEL RESERVATION FORM

 Signature of Member / Agent Accounting 

Estrada de baia de N. Senhora de Esperanca, Taipa, Macao 


