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HOTEL BOOKING FORM


Company Name: ____________________________
Booth No. (if applicable): ___________________            
Contact Person: _____________________________
Email Address: ______________________________
Phone: _______________________________________                                           


	Hotel Name
	Full name
(Same as on Passport)
	Check-in Date
	Check-out Date
	Room Type
(King-size or Twin bed)
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	





Please send this form to: Wang Xue at wangxue@sdlm.cn (please copy cdatf@rxglobal.com)
For any urgent matters, feel free to call us at +86 189 3970 1392 
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