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~
oSy e ROOM RESERVATION FORM
Please fill in and fax back to: +966 1 273 3001 [ ]New [ ] Amendment

BLOCK ID: EURO160510, date range (16-20 May 2010)
Cut Off Date: April 15

Arrival Date: Departure Date
No. of No. of Cfmd.
Room Type ROOMS Guests Company Name Rate SAR Remarks
700+15% | Rate for single occupancy.
Business Eloor (single) Inclusive of_breakfast a_t the
840 +15% | restaurant, internet (wired
Room . .
(double connection), complimentary
occupancy) coffee & tea in room.
Guest Name(s):
1 Smoking Yes[] NO[]
2 Smoking Yes[] NO[]
3 Smoking Yes[] NO[]
Company & Full
Address Telephone
Email address Facsimile
Transportation Arrangement:
Flight Number Arrival Time Arrival Time at the Hotel Limousine Service
[ ] Yes [ ] No
Method of Payment:
[ ] Cash[ ] Visa [ ] Master Card [ ] Amex [] Other
[CardNumber | [ [ | | [ [ [ [ [ [ [ [T ] [[ ][] [Expbae | [ ][] ]

1) Reservations are to be made latest by April 15, 2010 in order to be eligible for the
above quoted rates, and must be guaranteed with a credit card. Thereafter, rooms and
rates are subject to availability.

2) If the reservation cancelled witihn 48 hours prior to the check in, the hotel reserves the
right to charge the respective guest for no show for the total nights.

I authorise Al Faisaliah Hotel to charge all the related costs of my room reservation (including the no-show or
cancellation charges, if any) to my credit card.

Signature of the Credit Cardholder:

For reservtions assistance, please email to alfaisaliah@rosewoodhotels.com
Fax +966 1 273 3001
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