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CPhi South East Asia 2020 
4-6 March 2020 at IMPACT Exhibition Center Muang Thong Thani 

 
Hotel Booking Form 

1. Personal Data 

Gender: ☐ Male     ☐ Female    Title: ____________________________________________ 

1st Guest Name  

First Name: ____________________________ Last Name: ________________________________ 

2nd Guest Name (if any)  

First Name: ____________________________ Last Name: ________________________________ 

Company/Organization: _____________________________________________________________ 

Address: _________________________________________________________________________ 

Tel.: __________________________________ Mobile: ___________________________________ 

Fax: __________________________________ Email: ____________________________________ 

2. Hotel Accommodation 

Hotel Name:  Amari Don Muang Airport Bangkok 

Address:  333 Chert Wudthakas Road, Bangkok 10210 

Tel.:   +66 (0) 2 5661020    

Fax.:   +66 (0) 2 9281500 

Arrival/Check in Date: (DD/MM/YY) ___________________   Arrival Flight _______ Time _______ 

Departure/Check out Date: (DD/MM/YY) _______________   Departure Flight ______ Time ______ 

Room Required: 

☐  Deluxe Room (Single)  @ THB 3,080.-net/room/night x ______night = ______________THB 

☐  Deluxe Room (Twin)  @ THB 3,300.-net/room/night x ______night = ______________THB 

☐  Grand Deluxe (Single)  @ THB 3,630.-net/room/night  x ______night = ______________THB 

☐  Grand Deluxe (Twin)  @ THB 3,850.-net/room/night  x ______night = ______________THB 

REMARK: 

 The above rates are quoted in Thai Baht (THB) currency. 
 The above rates are inclusive 10% service charge and 7% VAT. 
 The above rates are net per room per night inclusive WiFi and breakfast for 1 person in Single 

or 2 persons in Twin room. 

 The above rates are inclusive roundtrip transfer from / to hotel - IMPACT Exhibition Center 
Muang Thong Thani during 4-6 March 2019 

 Bed types are subject to room available, no guaranteed bed types. 
 Additional breakfast is at THB 495 per person per meal. 
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3. Special Requirements 

If you have any special requirement, please check below; 

Special dietary requirements, please specify: ____________________________________________ 

Limited mobility requirements, please specify: ___________________________________________ 

Other(s): _________________________________________________________________________ 

4. Reservation, Payment and Others Policy 
 Please make the booking at least 30 days before arrival date. 
 Early check-in: Our check-in time is 14:00 hrs. If guests are arriving before this time in 

order to ensure all the rooms are ready upon arrival at the hotel, it is necessary to reserve 
the rooms one night before at a cost of one night. Please let us know of any early check-in 
requirement in advance. Moreover, guest arriving before 14:00 hrs. can store their luggage 
with our bellman until a room becomes available. 

 Early check-out: Our check-out time is 12:00 hrs. For any guests that wish to keep their 
rooms after 12:00 noon, they will be charged half of room rate until 18:00 hrs. and the full 
nights rate after 18:00 hrs. Please let us know of any late check-out requirement in 
advance. 

 Unused room nights are not refundable for early departure. 
 Early check-in, late check-out and extended stay are subjected to space availability.  
 Cancellation must be received in writing (e.g. E-mail, fax) no later than 7 days prior to 

arrival date. If less than 7 days before arrival date, hotel will be penalty for one night 
charge to your credit card provided in this reservation form. 

 No show (any room reservation confirmed guarantee and not claimed before midnight of 
the day of scheduled arrival) will be 100% charge (full length of stay booked) to the credit 
card. 

 All reservation must be accompanied by credit card information below to guarantee booking. 
 

Credit Card Holder’s Name: __________________________________________________________ 

Credit Card Type:  ☐  AMEX  ☐  VISA   ☐  MASTER CARD 

Credit Card No.: ___________________________________________________________________ 

Expiry Date (MM/YY): ______________________________________________________________ 

 
I hereby authorize Amari Don Muang Airport Bangkok to deduct from my credit card stated, as the 
hotel booking guarantee to confirm the reservation, special requested and any no-show penalty. 
 
Authorized Signature: ___________________________________ Date: _____________________ 
 
Please submit this booking form (2 pages) before 4th February 2020  
via email: disapong.w@amari.com or fax +66 (0) 2 9281500 
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